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ALEXANDER'S 
TUBER CULINS 

The published results "^ot men who have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN ** O. T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. F" prepared after the 
method of Denys. A filtrate of human cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN '* B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE " T. R." A suspension of the residue of ground 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuberculin 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO "percutaneous" tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM " T. P." for the CALMETTE OphthaU 
mo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

^ All * of our Tuberculins are prepared under the personal direction of Dr. S. II. 
Gillilandj'who has made a special study of this subjecc, Full directions for administra- 
tion accompany each Tuberculin. 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 

New York Chicago Omaha 
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WHAT EVERYONE SHOULD KNOW ABOUT 

TUBERCULOSIS 

USEFUL FACTS FOR PATIENTS AND FOR THOSE LIVING 

WITH THEM 

BY CHAS L MINOR, M. D., ASHEVILLE, N. C. 

The following article was written for a State Association for the Prevention of Tubercu- 
losis for circulation through the State in a campaign against the disease. Being for popular 
use and reaching people of various classes down to the poorest and most ignorant, the advice 
given had to be as simple and the measures recommended as easy and cheap in application as 
possible, but I believe that it nevertheless touches on all essential points. 

It is of course to be doubted if any advice will be useful to the very ignorant or to the 
criminal poor, but the people one wishes to reach especially are the great working class, 
ignorant of hygienic rules but ready and willing to learn if anyone will teach them and it is 
especially for this class that this has been written. 

However, it is hoped that it may be useful to any sufferer with the disease, for experience 
shows that even those of the most fortunate classes need hygienic instruction sadly, and, after 
all, the treatment of tuberculosis is in the final analysis largely the training of people in 
proper methods of life. It is to be hoped that thfs article will in this way be useful. 



^' 



I. Do You Value Your Health? 

If so, what follows will interest you; 
read it through carefully. IT WILL PAY. 

II. Why Are People Afraid of Tuberculosis, 

or Consumption? 
Because every third person between fifteen 
and sixty dies of it, or every fourth person 
between twenty and fifty, or, in other figures, 
it kills about one in seven of all people who 
die at any age; also because it disables, and 
renders useless and helpless, those who have 
it, for a long time before they die, and often 
beggars their families. 

III. Why Should You Bother Yourself 
About It if You Have Not Got It? 

Because you or some of your family may 
develop it at any time, and by knowing some- 
thing about it you can greatly lesson the 
chance of getting it, or, if you do get it, can 
lessen its dangers to you and your children. 



A much less selfish reason is that every man 
and woman worthy of the name wants to help, 
not only himself and his loved ones, but every 
suffering human being; and what this article 
will teach you will enable you to do that. 

IV. What Is Tuberculosis? 

It is a disease caused by the growth in your 
lungs, or less commonly in other parts of your 
body, of a minute fungus, plant, or germ, 
called the tubercle bacillus. This germ kills 
the tissues around it and slowly or rapidly, 
spreads through the whole lung, till finally 
it kills the person in whom it grows. It is 
now known that the germ gets into the body 
of almost every one, but, since it does not 
grow easily in the human body, many of these 
germs are killed at once by the tissues, while 
others lie there inactive for a long time and 
do not give rise to the real disease until by 
some chance the resistance of the body is low- 
ered enough for it to begin to grow, the 
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thoroughly healthy body not being a favorable 
growing place. Hence overwork, damp, dark, 
dirty homes or work places, bad or scanty 
food, late hours, certain sicknesses, such as 
grippe, measles, whooping-cough, pneumonia 
or typhoid fever and especially drinking or 
dissipation weaken the body and give the 
germ the opportunity it is looking for, and 
enable it to develop. In bodies thus weakened 
it can flourish and, if they are not strengthened 
in time by proper living, proper food, proper 
care, fresh air and rest it will advance, usually 
slowly and gradually so that it takes from 
two to ten years to kill the patient, more 
rarely rapidly so that in the galloping form 
it kills in from six weeks to a year. 

Thus you see the disease is really a battle 
between the disease germs which have gotten 
into the body and the cells which make up 
the body. If these cells are well nourished 
and cared for they will win, and will shut in 
and finally kill the germ; if not, the germ 
will by degrees kill them and bring about 
the patient's death. 

While, however, it kills many people, the 
examination of the lungs of people who have 
been apparently healthy, and have died of 
some other cause show that a very much 
larger number of people than ever die of it 
have had active trouble at some time in their 
lives without knowing it, the scars of the 
old healed disease being found in such cases. 
Thus it is not like typhoid fever, or smallpox, 
or measles, or scarlet fever, which are easily 
taken if you come into contact with those 
who have the disease and which quickly infect 
the people who are exposed to them, but is 
caught much less easily takes a long time to 
develop after it is caught, and, if one lives 
wisely can be prevented from developing, or 
cured, if it has not gone too far, in a great 
many cases. Therefore it is not necessary 
to despair and give up hope if you or those 
you love have caught this disease; but it does 
demand an immediate improvement of your 
ways of life and an improvement of your 
surroundings, so as to strengthen your body 
to the utmost that it may be able to shut in. 
wall up and conquer this trouble. 

V. How and When Do People Take This 
Disease? 

It is probably caught in most cases in child- 
hood, and lies quiet in the body for a longer 
or shorter time until the conditions are favor- 



able for its development; but it can be gotten 
at any time or at any age. Since the germ 
can and does so often lie quiet in the body 
for many years before it develops and is dis- 
covered, it is usually difficult and impossible 
to say just when or under what circumstances 
you became infected. It should be remembered 
that IT IS ALMOST ALWAYS A HOUSE 
OR INDOOR INFECTION, and that it is 
rarely or never caught outdoors, where the 
sunlight, which is the best of disinfectants, 
quickly kills the germ. Thus the real and 
great danger is from dark, damp, dirty or ill- 
ventilated sleeping and living rooms, corridors, 
houses, workshops factories or stores, which 
have become infected with the germ by the 
spit of careless consumptives. The germ is 
found in millions in this spit from very early 
in the disease. It is through the spit of con- 
sumptives almost alone that it reaches people, 
and if we could collect and destroy all the 
spit of such patients we could almost wipe 
out the disease. Fortunately, when people spit 
outdoors it is not quite so dangerous, since 
sooner or later the sunlight will destroy the 
germ; but when they spit indoors, as so 
many do, the germ can remain alive and 
active for a long time, as the sun cannot get 
at it and kill it; hence people who spit in this 
careless way are a terrible danger to all who 
live with them, or who stay in the places 
where they live or work. Many people who 
do not know they have consumption, but only 
think they have got a bad cough, have the 
disease already and are bringing up the germs 
in their spit. Therefore everyone who spits 
or has a cough should be just as careful 
about his spitting as if he knew he had the 
disease, for if he spits on the floor or walls 
it will be ground underfoot and blown around 
by the air into other people's mouths, whence 
it reaches the lungs. Even if he spits in a 
spittoon the flies will get at his spit and carry 
it on their feet to his own food so as to 
reinfect him, or to other people's food so as 
to infect them. 

Infected rooms are the chief cause of the 
infection of children, who play on the floors, 
get their hands dirty with infected dust, and 
then put their dirty fingers into their mouths. 

Again, when the floors are swept the clouds 
of dust, containing the dried and powdered 
spit, carry the germ directly into the lungs; 
hence the dry stceeping of rooms should not 
be allowed. 
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The dark corridors of many houses also 
make excellent places where the germs can 
stay for a long time, and many people who 
would not spit on the floor of a bedroom will 
do so on the floor of a corridor. If every one 
who reads this will try to see to it that his 
home is kept strictly clean, that as much sun- 
light as possible is admitted to it, and that 
no one is allowed to spit there carelessly, he 
will do much to lessen his chance of catching 
the disease. 

But outside of the home there is much 
danger in shops, factories and mills. Too 
many clerks and workmen spit on the floors 
of their work places, and since many of these, 
often without knowing it. have the disease, 
when their spit dries and is ground underfoot 
they infect their fellow- workmen, and every 
year thousands of American laborers are killed 
in this way. 

If only our labor unions knew the great 
danger that their members ran from the care- 
less spitting habit of sick workmen they would 
insist that every one who spits in a zvorkshop 
must use a spittoon containing water with a 
tablespoon of carbolic acid to the pint, and 
they would see to it that any one who per- 
sistently violated this rule should be dis- 
missed from the union, and in this way they 
would soon greatly lessen the number of their 
members who get this disease. 

Infection may sometimes come from a 
patient spraying out and scattering around fine 
drops of moist spit when he coughs, and thus 
infecting other people; but this is a much 
less common cause than the other and could 
be entirely avoided if every one who coughs 
would always cover his mouth with a hand- 
kerchief. 

Another way the germ can be taken into 
the body is in uncooked cow's milk, since 
cows frequently have this disease and the 
germ can get into milk, sometimes in large 
numbers. While this is not as common a 
source of infection as that through the tonsils, 
or by breathing it into the lungs, it is quite 
a common cause in little children who drink 
much cow's milk. This carries the germ into 
the bowels, and, by passing through their 
walls, into the system. Therefore, unless one 
is sure that one's cow is free of tuberculosis 
(which can be told by a test which a good 
veterinary doctor can give), and especially 
if the cow, whose milk you use, is thin, has 
a bad coat, or coughs, the safe thing is to 



boil all the milk used by the children of the 
household, which makes any milk perfectly 
safe. 

Another possible but less common cause of 
infection is from kissing consumptives on their 
mouths, since their lips are apt to be wet 
with infectious spit, and all consumptives must 
be very careful to wash their mouths and 
their hands often, as they frequently get them 
dirty with spit, and thus can hand the germ 
on to other people. However the disease is 
caught, it does not develop at once, but lies 
in the body anywhere from one to twenty 
years after it enters, though during this time 
it may at times cause some symptoms which 
only a doctor would recognize, and which 
pass off soon, so that a patient pays no atten- 
tion to them. Several such manifestations 
may precede the final breaking-out of the 
disease. 

From what has been said it is plain that 
if all people who have any spit would destroy 
it carefully, cover their mouths when they 
cough, refrain from kissing, and keep their 
hands clean, and if all milk, for children at 
least, was boiled before use or came from 
perfectly healthy cows which had been tested, 
it would not be long before we got rid of the 
trouble entirely. 

VI. How Can You and Your Family Keep 
from Getting the Disease? 

First, by seeing that you and your children 
do not move into any room or house or work 
place in which a consumptive, or a person 
with a chronic cough, has lived or worked or 
died, until it has been carefully disinfected 
by the board of health or your doctor. Any 
room or house can be made perfectly safe, 
without very much trouble: 

First, by wiping down all the walls and ceil- 
ings carefully, then by scrubbing all the wood- 
work and the floors with hot water in which 
is put two tablespoonfuls of carbolic acid to 
every quart, then by hanging up by two cor- 
ners, in each room, a sheet which is thoroughly 
wet with at least a quart of 40 per cent, 
formaldehyde solution* (which can be gotten 
cheaply at every druggists), after first shut- 
ting up all the windows, doors and fireplaces, 
and chinking up all cracks and keeping the 
room shut for twentv-four hours. 



* This is not the only or the absolutely 
best way, but it is cheap and easy to apply 
and safe for general use by the public. 
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Second, by seeing that no one in your 
house, or in the place where you work, 
whether they think themselves well or ill, is 
ever allowed to spit on the floor or anywhere 
their spit cannot be burned up or throxvn down 
the sewer. 

Third. By seeing that your house or work- 
place has windows which open outdoors, and 
not just on some narrow air shaft, in every 
room, and that no windowless rooms are 
allowed, and that your rooms and corridors 
are kept as clean as scrubbing-brush, hot 
water, open windows and sunlight can make 
them. 

Fourth. By keeping the bodies of yourself 
and your family as strong, healthy and resis- 
tant as possible by good, properly cooked, even 
if simple, plain food; by frequent bathing, by 
sensible dressing, by avoiding late hours dis- 
sipation, drinking and unduly long hours of 
work, and by spending all your rest hours as 
far as possible out of doors and in healthy 
amusements. 

Fifth. By never cramping your lungs by 
too tight clothes, or by stooped shoulders, or 
by stopped-up noses, which prevent proper air 
getting to your lungs. 

Sixth. By never neglecting any cold that 
lasts over two weeks, for most such colds 
will prove to be tuberculosis. 

Seventh. By keeping your children out of 
sickrooms, especially of people who have 
coughs, because children catch the disease most 
easily. Also, if you or they have stooped, 
hollow, badly developed chests, by practicing 
regular deep breathing, keeping your shoul- 
ders back and doing easy gymnastics to 
broaden your chests. 

VII. If You Have Caught the Disease, How 

Can You Find It Out Soon 

Enough to Cure It? 

Remember that this disease can be cured in 
the majority of cases if it is discovered early, 
while, if it is not found out until it has 
advanced, it is very hard to cure it at all. 

In early cases proper food, rest in the open 
air day and night, clean surrounding, and, if 
at all possible the help of an intelligent doctor, 
will do wonders. Since if it is to be cured, 
it must be found out early, it is very impor- 
tant to understand the early symptoms which 
warn us of its presence. 

The disease can begin in different ways. 
The most common early symptom is a slight 



cough — usually, but not always, in the morn- 
ing — which will not yield to treatment, and 
every cough that lasts more than two weeks 
should be regarded as suspicious. Often, how- 
ever, before a cough appears there are other 
symptoms which can warn us, and of these 
none is more useful than a sense of tiredness 
and exhaustion and weariness coming on 
without any good reason. This is often sup- 
posed to be simply laziness, or it is ascribed 
to malaria or to nervous prostration. It usually 
comes on in the afternoon between 2 and 6 
o'clock, and may be accompanied by flushed 
cheeks, bright eyes and feverishness. 

Just as with a cough, so persistent weariness 
should cause you to consult a good doctor. 
A long-continued hoarseness that does not 
leave you is also suspicious. 

Another important symptom of the trouble 
is a steady and unexplained loss of weight and 
appetite. 

Usually after a little while some spitting 
is apt to begin, and if it is examined under 
the microscope by the doctor he may be able 
to find a germ; but if he does not find it, 
this does not prove that the disease is not 
there, for the germ can often be absent from 
the spit for some time. 

All or any of these symptoms are suspicious 
and should cause you to consult a careful 
doctor; but if you cannot get to a doctor you 
are pretty safe in taking for granted that a 
patient who has a little cough, with loss of 
weight, appetite and strength, with probably 
some tiredness, and some slight sweating 
about the neck or chest at night, is beginning 
with the disease, and fever chills and sweats 
are just as often caused by tuberculosis as by 
malaria ("chills and fever"). 

Sometimes the trouble begins with a slight 
blood spitting, which may not be followed for 
a long time by the development of real trouble 
and where the doctor can find no change in 
the lungs; but such blood spitting is prac- 
tically always a sign of the disease. 

Even if a doctor cannot find the signs of 
the disease when some of these symptoms 
appear — and it is very often impossible to 
do so at this time — it is much safer and 
iviser not to wait until he can find them, which 
in some cases may be a matter of months, 
which may make it too late to do any good, 
but at once to so alter your methods of living, 
to increase your fresh air, improve your food, 
lengthen your hours of sleep, and, if at all 
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possible, lessen your hours of work, so as to 
strengthen your body to the point where it 
can throw off the beginning disease. In this 
way you will often be able to check it before 
you can be quite sure as to whether you have 
had it or not; but he who would wait until 
he is quite sure before trying to treat it will 
throw away his best chance of getting well; 
for when there is hollow cough, abundant 
spitting, high fever, sweats, flushed cheeks and 
great loss of weight to make the case certain, 
it is usually very much harder to get a cure. 

VIII. If You Have Gotten the Disease, 
Can You Get Well, and How? 

In any given case a sensible doctor can 
usually tell you whether there is any chance 
of getting well, but it is worth remembering 
that quite a number of very bad and appar- 
ently hopeless cases do at times recover when 
it seemed impossible for them to do so; thus, 
however bad the outlook, it is sensible not to 
give up hope, but to start right in to make 
the bravest fight you can. 

In any case your chance of getting well 
depends largely on the earliness of the dis- 
covery of the trouble and the grit and the 
courage of the patient; and a brave, deter- 
mined patient with bad trouble often stands 
a better chance of recovery than a silly, weak- 
willed one with much less trouble. 

Tuberculosis of the lungs can appear in 
many forms, most tending to be chronic, slow 
and long drawn out, and of these a large 
number are curable; a few are acute, rapid, 
galloping, and these are usually hopeless from 
the start; while there are some intermediate 
cases, which look very bad in the beginning, 
but with great pains and care may finally be 
cured. Of light or medium cases, discovered 
early and which can get good conditions of 
life and treatment, the majority can be cured 
so as to allow a return to suitable work and 
to self-support, provided there is a proper 
care of the future life and avoidance of harm- 
ful influences. Even in more severe and 
advanced cases, with much trouble in the 
lungs, a fair degree of health may often be 
regained, so that one need never lose hope. 

As to the length of time it will take to get 
well, this varies according to the severity of 
the case from six months in the most favorable 
cases to from two to three years in the most 
obstinate ones. In any case, we know that a 
good number of the cases can be and are 



cured; and since some very severe cases 
recover, it is always right to hope and strive 
to get well, even if you seem very sick. 

Getting well does not mean the taking of a 
lot of medicine; there is no medicine which 
by itself cures tuberculosis while the patient 
keeps on living the old kind of life. Nothing 
has done more harm in this disease than the 
habit of taking patent medicines which make 
lying claims to cure the trouble, when in fact 
they only stop the cough and pain by opiates 
in them, and make the death easier, but not 
any the less sure or quick. 

Getting well demands a change and im- 
provement of one's way of living, so as to let 
the body regain its strength and cure itself. 
If you have money enough to go away to a 
favorable climate and get there good board, 
care and accommodations, it will be a great 
help to you; but change of climate is not the 
first or most important thing, and, unless you 
have money enough to get in the climatic 
resort as good or better conditions than you 
have at home, you had much better stay at 
home and spend what money you have in 
getting the best possible conditions you can 
there. 

First, then, try to get a bright, sunny room 
with at least two windows and looking to 
the south; and if your town is dusty, it is 
better to be in the top floor of the building, 
especially if you can get a roof that you can 
sit out on. 

Second. Try to get the guidance of a good 
doctor, not so much to give you medicine as 
to teach you how to live, how to arrange your 
life, how to ventilate your room properly, 
how to get the proper amount of rest, how 
to avoid over-exercise, which kills many 
people, how to live outdoors as much of the 
twenty-four hours as possible, and how to 
choose and fix your food properly. 

But if there is no doctor that you can get, 
don't give up hope. The cure consists of 
plenty of good, simple food, constant fresh 
air during the night as well as during the 
day, constant rest in the fresh air until there 
is no fever, and then carefully and gradually 
increased short walks, proper care and wash- 
ing of your body, and proper clothing, and, 
finally, a determination to get well and to be 
cheerful in spite of everything, and only to 
look on the bright side of things, however 
hard your circumstances may be. 

Get the simplest and best food you can. 
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with much good meat, which should be roasted 
or broiled, not fried or boiled, and with as 
much fresh milk, eggs and butter as you 
can afford. Take a glass of milk and an 
egg at each meal and one halfway between 
meals. 

If you can stop your work for six months 
do so, and begin a rest cure at home on your 
porch, or roof, or in your backyard, if you 
can, or, if not in your room with every win- 
dow wide open and yourself well wrapped up 
in cold weather. 

If however, your case is only just beginning, 
it is at times, though with great difficulty, pos- 
sible to get well while continuing at your 
work, by eating something between meals and 
by taking an hour for rest and food at the 
meal time; but if you do this you must be 
very careful not to infect your fellow-work- 
men. 

Keep your body clean by a daily bath and 
in winter wear sufficiently warm clothes, but 
do not bundle up too warmly or muffle your 
throat up in shawls. Have your room kept 
as clean as possible with soap and water, and 
keep all blinds and window-shades wide open 
so as to let in all the air and sunlight you 
can to help you fight the disease; and remem- 
ber it is better to let sun fade your carpets 
and pictures than to keep these unfaded and 
kill yourself. 

If you are properly wrapped up, all the 
windows can he opened day and night, in 
winter, as well as in summer, night air being 
just as good and just as necessary as day air. 
But if you are not used to this, you should 
go about it gradually, opening each window an 
inch further each day, until they are all as 
wide open as they can be, half down from the 
top and half up from the bottom. 

Get, if you possibly can afford it, an easy 
reclining chair with some means of keeping 
your legs up off of the ground, and spend 
your whole day out of doors, or, when it 
rains or on every bitter, windy, or rainy days, 
spend it in your room with all the windows 
open. 

At first AVOID ALL EXERCISE, for 
many more consumptives are killed by over- 
exercising than are ever hurt by too much 
rest. Keep this up until you can notice no 
feverishness in the afternoon and until you 
are gaining weight; and then when you begin 
to exercise, let it be not more than two or 
three minutes, slowly increasing it by a few 



minutes each day, and stopping it at once 
if it brings back your fever or if it makes 
you tired or short of breath. 

If you have to sleep in a room instead of 
on a porch, keep all the windows open, have 
plenty of good bedclothes, and keep your 
head near one of the windows. 

Never swallow your spit under any circum- 
stances, because in this way you can infect 
your bowels and get a hopeless and terrible 
form of the disease. If you are hoarse or 
your throat is sore, talk not at all, or as little 
as possible, and, under any circumstances, do 
not smoke and let nobody smoke in your 
room and avoid all smoky and dusty places. 

By living in this way people all over this 
country in unfavorable climates have been 
cured and are being cured every year of this 
disease, and there is no reason why you should 
not get well, too. Don't suppose, however, 
that you are well as soon as most of your 
symptoms stop. The disease is still present 
and active long after you can notice any signs 
of it, and if you get careless or forgetful and 
do imprudent things it will surely come back 
on you ; therefore keep up the cure for a year 
at least after you feel well, and for the rest 
of your life live carefully, remembering what 
you have escaped. If you fight it out bravely 
on these lines, drive away the blue devils, 
and insist on being cheerful, you will be sur- 
prised to find how well you will do, and how 
you will gain weight and strength and appe- 
tite and lose your symptoms. 

IX. If You or Your Family or Someone 

in Your House Have the Disease, 

What Must Be Done to Keep. . 

It from Spreading to 

Others? 

First and foremost, remember that if proper 
care is taken in the directions indicated there 
need be no danger at all to you from a con- 
sumptive living in the house with you. 

See that the patient always spits into a rag 
or a piece of paper, which is to be burned 
up immediately, or to be put into a box pro- 
tected from flies and burned up later. If you 
can afford it, use a regular sputum box with 
tin frame and paper containers, which can 
be gotten at any up-to-date drug store for 
about 25 cents. Be careful that the patient 
does not soil his hands from these papers and 
see that he zvashes his hands and mouth often. 
If you must use a spittoon, put into it a quart 
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of water and two tablespoonfuls of pure car- 
bolic acid (poison) each morning and empty 
it down the water closet next morning, or, if 
there is no water closet, bury it in a hole 
far from the house. Let the patient cover 
his mouth whenever he coughs with a rag 
and let these rags be burned after one use. 
If by accident any spit should get on the 
floor, on clothes, or on furniture, pour over 
it at once a mixture of a tablespoonful of 
carbolic acid (poison) in a pint of water and 
let it soak for two hours and then clean it up 
carefully. 

Let the patient's cup, glass, plate, spoon, 
knife and fork be scalded in hot water and 
washing soda and wiped dry with a towel 
kept for that purpose, after each meal. See 
that his napkins, towels, handkerchiefs, pillow- 
cases and sheets are boiled or soaked in car- 
bolic water before going to the wash. 

Avoid as far as possible raising dust by 
sweeping, as this scatters germs around, and 
use wet tea leaves or wet sawdust on the floor 
to prevent this dust. 

If possible, keep all flies out of the siek 
room, or, in any case, never let them get at 
the patient's spit, either in spittoons or on 
papers or handkerchiefs, or on the hands or 
lips. Keep the beard and mustache shaved 
close, especially if the patient spits much, for 
they soon get soiled with spit. 



Finally, remember that the best preventive 
for those around is a healthy body and a 
cheerful mind, so let every one who lives with 
a consumptive keep as strong, well and cheer- 
ful as possible. 

In this way there need be absolutely no 
danger to any one living with him, nor need 
he be in danger of reinfecting himself, and 
it is entirely unnecessary and cruel to treat 
these patients, as is so often done, as though 
they had smallpox. 

Finally, remember that your getting well, 
however good your doctor is, depends chiefly 
on yourself, on YOUR common sense, YOUR 
INTELLIGENCE, YOUR determination. 
Make up your mind you WILL get well ; be 
willing to deny yourself any pleasure, however 
much you love it, if it is harmful; be ready 
to do anything, however tedious or disagree- 
able, if it is helpful. If you are sick, fight 
bravely to be cheerful and bright; if you are 
well and living with a sick person, be sensible 
and do not cruelly make them miserable by 
your fear of them, but rather render them 
harmless to you by carrying out the above 
rules. 

In this way we will soon see each year 
many men, women and children saved and 
returned to useful activity who under the 
present carelessness in these matters are 
doomed to death. 



THE NORTH POLE AS A 
HEALTH RESORT* 

Daily Paper. 

O ! let us away to the land of the North, 
Where they live upon blubber and fat, 
Where the air 
Is so rare, 

And the ether so blue ; 
Where the bear 
Has its lair, 
And the Eskimo too ; 
And we'll each of us rear up a cosy igloo 
And sleep through the winter in that. 
The doctor who sends us down South for our 
health 



♦That Greenland and the Arctic regions will 
become a summer resort in time is Com- 
mander Peary's confident belief, and Dr. 
Goodsell, physician of the expedition, asserted 
that the dry air and constant sunlight of the 
summer was a fine cure for tuberculosis. — 



And deluges our system with doses. 

He may fail 

When we ail. 

So we'll heed him no more ; 

He may rail 

When we sail, 

For Greenland's cold shore, 

But we'll each of us answer him back with a 

roar : 
" It's the new cure for tuberculosis." 

— Harri, in Toronto Saturday Night. 



NOT EXACTLY 

" There ! You have a black eye, and your 
nose is bruised, and your coat is torn to bits," 
said mamma, as her youngest appeared at 
the door. " How many times have I told you 
not to play with that bad Jenkins boy?" 

*' Now look here, mother," said Bobby, " do 
I look as if we'd been playing?" 
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A BIRDSEYE VIEW OF THE ANTI-TUBER- 
CULOSIS CAMPAIGN 

TREMENDOUS ACTIVITY OF THE YEAR JUST PASSED 
WILL BE DOUBLED IN 1910 

BY PHIL P. JACOBS, 

ASSISTANT SECRETARY, NATIONAL ASSOCIATION FOR THE STUDY AND PRE- 
VENTION OF TUBERCULOSIS 



Some idea of the magnitude of the cam- 
paign against tuberculosis in the United States 
may be gained from statistics recently gath- 
ered by the National Association for the Study 
and Prevention of Tuberculosis. ** Millions " 
is the only word that really tells the story. 

For the purpose of taking a survey of the 
whole field of anti-tuberculosis work, the 
National Association for the Study and Pre- 
vention of Tuberculosis sent out in the early 
part of November a letter and questionnaire to 
every secretary of an anti-tuberculosis associ- 
ation, every physician in charge of a sana- 
torium, hospital or dispensary, and every 
health officer in cities with a population of 
30,000 and over. More than 50 per cent, of 
these diflFerent agencies responded by giving 
accounts of their work during the year 1909. 
In many cases the answers were indefinite, 
and the writer was obliged to fill in the gap 
from his knowledge of the work in each 
locality. Where no reports were received the 
data on file in the office of the association 
was used as a basis for estimation, which, 
together with the averages and totals for the 
figures at hand, have produced the results 
discussed in this article. 

It should be noted at the outset that, while 
approximately only 60 per cent, of the dif- 
ferent agencies doing anti-tuberculosis work 
furnished reports, the remaining 40 per cent, 
represented the associations and institutions 
where little or no work has been done. Prob- 
ably the reports received indicate more nearly 
80 per cent, of the actual work done, thus 
leaving only 20 per cent, to be estimated. The 
results obtained are, therefore, as exact as 
one would probably be able to get from a field 
so wide as the one covered by this report. 

Information concerning work done by state 
bodies had been solicited earlier but, because 



of the fact that most of the state work is 
credited to some state sanatorium or dis- 
pensary, no separate detailed study of . state 
work is included, although mention will be 
made, when necessary, particularly in regard 
to provisions made for next year. 

This report deals mainly, then, with the 
work done by anti-tuberculosis associations, 
tuberculosis clinics and dispensaries, tubercu- 
losis hospitals, sanatoria and day-camps, and 
the special anti-tuberculosis work of munici- 
pal departments of health. 

Taking up the work done by the more than 
330 anti-tuberculosis associations and commit- 
tees in existence at the end of the year, it 
should be noted that only 231 of them were 
established up to January i, 1909. Of the 
100 started during the year, not more than 
about fifteen have done a large amount of 
work that could be tabulated. The reports of 
work of these different organizations give a 
total membership of 9,817, or an average 
membership for 300 associations of 266. This 
membership is perhaps raised unduly by the 
report of some of the factory associations 
of Connecticut, where every employee is really 
a member. But membership is, after all, a 
poor index of work done, for some of the 
most active organizations are small working 
committees such, for instance, as those in 
New York City. New York State, Paterson, 
N. J., or Brooklyn. 

A better key to the work done by associ- 
ations is the number of public meetings held 
and the number of people who attended them. 
Thus, over 6,000 meetings were reported with 
an aggregate attendance of 3,521,185, or an 
average attendance of 583. Possibly the 
amount of literature distributed would show 
better what has been done but here the fact 
that few associations keep accurate records 
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makes the total somewhat questionable. The 
error is, however, considerably in deficiency 
rather than in excess. It seems to the writer 
that the total of 8,399,629 should be more than 
10,000,000 pieces, but granting the lower figure, 
it will be seen that on an average over 300 
associations each distributed nearly 28,<xx> 
pieces of literature. The value of the associ- 
ation as an educational medium is here clearly 
demonstrated. 

The associations reported only 152 nurses 
in their employ, but in many cases the local 
visiting nurse associations furnish nurses, so 
that the actual number of tuberculosis nurses 
working under private agencies would be 
much larger. 

Thirty-nine tuberculosis exhibits are owned 
and operated by local and state associations, 
in addition to those operated by state and 
local boards of health, and the National 
Association. 

The best indices of the real work done by 
associations are the number of patients cared 
for or assisted and the amount expended in 
association work. During the year 16,998 
patients were aided in some way by associ- 
ations for the prevention of tuberculosis. The 
total expenditures by associations for tubercu- 
losis work amounted to $975,889.56, an aver- 
age of $3,253 each. This sum does not include, 
for the most part ,expenditures by associations 
for the conduct of sanatoria day camps or 
hospitals, nor, except in a few cases, the 
expenditures for dispensaries operated by 
associations. These are given under their 
respective heads. 

Reports covering nearly 80 per cent, of the 
bed capacity of the country in use on June 
I, 1909, were received, which together with 
former printed records made it possible to 
gain a more accurate knowledge of the work 
done by the sanatoria and hospitals than about 
that of any other part of the anti-tuberculosis 
field. The reports do not cover the special 
hospital work done for the tuberculous in 
hospitals for the insane and in penal insti- 
tutions, but take into consideration all day 
camps, tuberculosis schools, sanatoria and 
hospitals where tuberculosis patients are 
treated. Owing, also to the character of the 
work, it has been possible here to obtain better 
results. 

The capacity of the institutions considered 
aggregated 14,208 beds. Of this number, 
almost 60 per cent, were for incipient cases, 



15 per cent, for moderately advanced, and the 
remaining 25 per cent, for advanced cases. 

The total number of patients treated in these 
14,000 hospital beds was 38^758, or 2.7 patients 
for each bed in use during the year. The 
average number of beds in each institution is 
47. These figures seem to indicate two things : 
First, that our institutions for the treatment 
of tuberculosis are changing in size and char- 
acter. The average capacity of the tubercu- 
losis sanatoria in existence on January i, 
1905, was seventy-nine beds. While the num- 
ber of institutions since that date has almost 
tripled, the number of beds has little more 
than doubled. A second fact which our 
figures indicate is that, while the small, local 
hospital is becoming more and more popular, 
the demand for institutional care is also 
increasing in force, with the result that our 
patients are not being kept in institutions as 
long as they ought to be. This fact seems 
bom out by the number of hospital days* 
treatment given, which aggregated 3,931,257, 
or an average of loi days per patient, slightly 
more than three months. Probably the inclu- 
sion of day camp statistics has helped to give 
a relatively large number of patients treated 
for each bed, with a short stay in the insti- 
tution. Other explanations may suggest them- 
selves. We have tried only to indicate the 
most plausible ones. 

The cost of treatment in our sanatoria and 
hospitals was $5,292,289.77, or a per capita 
per diem cost of treatment of $1,346. This 
figure includes the cost of all sanatorium 
expenditures in 1909, even those for new 
buildings. If the cost of maintenance only 
were included, the per capita per diem cost 
might be decreased somewhat. On the other 
hand, the above total cost of sanatorium 
expenditures does not differentiate between 
the small temporary day camp with its rela- 
tively low cost of maintenance, or the annex 
to the municipal hospital, which likewise shows 
a low cost, and the ordinary independent hos- 
pital or sanatorium unit These facts together 
with the common and pernicious tendency of 
understating the cost and overstating the 
number of hospital days will tend to reduce 
the per capita per diem figure. Consequently, 
$1,346 seems to us to represent about what 
it costs on an average to care for tubercu- 
losis patients throughout the country. 

If the number of patients who visited the 
tuberculosis dispensaries of the country in the 
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past year, 61,586, may be used as a standard, 
the value of this kind of institution would 
seem to be established beyond question. About 
250 dispensaries were operated on an average 
during the year, giving thus to each, about 
246 patients. The 61,000 patients visited the 
dispensary nearly ten times each or 606,741 
visits in all. Nearly 350 nurses are employed 
by the dispensaries, which means that the 
number of visits to, the homes by these nurses 
would foot up in the millions. 

The expenditures of the dispensaries were 
$640,474.64. This figure includes the neces- 
sary relief of milk and eggs or other neces- 
sities given to needy cases. According to 
this figure it costs about $2,500 a year to 
run a dispensary. 

The fact that a large number of munici- 
palities do not keep their records in such a 
manner that they can distinguish what part 
of their work has been devoted to the pre- 
vention of tuberculosis, makes th« figures 
derived from this source less exact than from 
any other agency studied. On the other hand, 
conservatism has marked the recording of 
results, and, the totals must not therefore be 
considered as of no value, but should be 
looked at rather as showing less than has 
been done by municipal bodies. In listing the 
expenditures, it has been necessary in several 
cases to include those made for the construc- 
tion or operation of municipal hospitals. Care 
has been taken, however, not to duplicate the 
figures in the sanatorium table. The total 
expenditures of municipalities for tubercu- 
losis work amounts to $i,iii',967.5i3. The 
total amount of literature distributed was over 
1,000,000 pieces. A large number of cities 
adopted ordinances about tuberculosis during 
the year, but it has been impossible to get 
accurate returns about this work. 

As shown by the foregoing figures, by far 
the largest amount of money spent during the 
past year was for the treatment of tubercu- 
losis patients in sanatoria and hospitals, 
$5,292,289.77 being expended in this way. The 
anti-tuberculosis associations spent $9751889.56, 
the tuberculosis dispensaries and clinics, 
$649,474.64, and the various municipalities, for 
special tuberculosis work, spent $i,iTi,967-53- 
The anti-tuberculosis associations distributed 
the most literature, spreading far and wide 
8400,000 copies of circulars, pamphlets, and 
other printed matter for the purpose of edu- 
cating the public about tuberculosis. The 



health departments of the different cities also 
distributed more than 1,056,000 copies, which, 
with the work done by state departments of 
health, brings the number of pieces distributed 
during the year well over 10,000,000. The 
largest number of patients treated during the 
year was by the dispensaries, where 61,586 
patients were given free treatment and advice. 
The santoria and hospitals treated 38,758 
patients, while anti-tuberculosis associations 
assisted 16,968. The following table shows 
the work done by each class 

Copies of No. of 
literature patients 
Class. Amount spent . distributed, treated 

Sanatoria .... $5,292,289.77 38,758 

Associations. . . 975»889.56 8,399,629 16,968 

Dispensaries . . 640474.64 6f ,586 

Municipal work 1,111,967.53 1,056,780 



Total . 



8,180,621.50 9,456,409 117,312 



In attempting to show what states lead in 
anti-tuberculosis work, three criteria have been 
used, the expenditures, the number of patients 
treated, and the literature distributed, these 
three factors being summed up for all of the 
different agencies doing anti-tuberculosis 
work. Taking the returns as reported. New 
York leads in all of these lines of work, 
while Pennsylvania comes second, and Mas- 
sachusetts third. The fact that New York has 
twice as many hospital beds as any other state 
makes the total expenditures here the largest. 
New York does not lead in association expen- 
ditures Massachusetts has the largest total 
here, nearly $375,000. New York leads, how- 
ever, in municipal expenditures, with $374.- 
217.05, while Pennsylvania leads in dispensary 
expenditures with $421,783. i;6. New York's 
and Pennsylvania's lead in literature distribu- 
ted is due to the large international exhibi- 
tions held in these states, and also in the 
case of the former state to the aggressive 
campaigns of the State Charities Aid Associ- 
ation. 

It is almost impossible to decide from the 
actual reports which state comes in the fourth, 
fifth or other places. For instance, while New 
Mexico and Colorado lead in expenditures 
and should come fourth, they have done little 
or no educational work and fall far below 
Missouri, Maryland and Illinois in the number 
of patients treated. On the other hand, the 
large number of patients treated in Mary- 
land is due to several fine hospitals and a good 
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system of dispensaries in Baltimore. In Mary- 
land 4,550 of the 5,829 patients were treated 
at the dispensaries, and in Illinois 3,117 out 
of 4,826. The same thing is true of Missouri. 
In Ohio, however, only 1421 out of 3,197 
were treated at dispensaries, and in Colorado 
all of the 3,229 were treated at sanatoria. 

Less difficulty appears in grading according 
to the amount of literature distributed. If 
this is, as the writer feels, an index of the 
educational work done, Missouri stands third 
in this particular, with New Jersey fourth, 
Rhode Island fifth, and Illinois and Massa- 
chusetts sixth and seventh. 

But more interesting and more expressive 
than the large totals of the leaders, are the 
blanks which indicate no work done by the 
laggards in the fight against tuberculosis. The 
following table will show what each state is 
doing. The arrangement of the states is in 
alphabetical order. 



States. 

Alabama .... 

Arizona 

Arkansas . . . 
California . . . , 
Colorado . . . . 
Connecticut. . 
Delaware . . . . 
Dist. of Col.. 

Florida 

Georgia , 

Idaho , 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky . . . . 
Louisiana . . . 

Maine 

Maryland . . . . 
Massachusetts.. 
Michigan . . .. 
Minnesota . . . 
Mississippi. . , 

Missouri 

Montana .*. . . . 
Nebraska . . . . 



Expenditures 
for tubercu- 
losis work. 

$1,090 75 

40,110 00 

100 00 

254,707 14 

566,205 17 

220,190 98 

21,500 00 

52,500 00 

12,100 00 

19,625 00 



No. of 
Literature patients 
distributed, treated. 



1,000 
500 

107,075 

37,000 

13,500 

7,000 

210,000 

4,000 

10,000 



125 

400 

1,900 
3,229 
1,141 

528 

1,375 
150 
750 



Nevada 

N. Hampshire. 
New Jersey — 
New Mexico. . 
New York..-.. 
No. Carolina. 
North Dakota. 

Ohio 

Oklahoma .... 

Oregon 

Pennsylvania .. 
Rhode Island.. 
So. Carolina.. . 

So. Dakota 

Tennessee .... 

Texas 

Utah 

Vermont 

Virginia 

Washington . . 
W. Virginia. . . 
Wisconsin .... 
Wyoming .... 



12437 50 

211,660 62 

628,352 02 

1,669,179 76 

224,200 00 

150 00 

245,502 17 

3,000 00 

11,500 00 

1,515,664 02 

127,696 57 

11,000 00 



15,000 
287,500 

4,997,600 

28,000 

1,000 

127,000 

6,000 

2,000 

1,251,300 

265,830 

25,650 



150 

2,159 

1,699 

41,779 

1,027 

5 

3,197 

75 

150 

24,410 

2,516 

165 



26,340 00 
202,281 87 



33,300 
213,000 



175 
988 



20,193 93 

53,615 79 

36,400 00 

5,500 00 

106,558 40 



1,000 

16,000 

85,500 

82,000 

121,000 



126 

M95 

210 

10 

670 



202,820 53 
35,160 00 
41,050 00 
4,600 00 
57,515 00 
41,500 00 
46400 00 

195,691 07 

1,059,123 53 

93,306 09 

82,117 98 



254,500 

20,700 

5.500 

1,500 

25,100 

152,500 
10,000 
29,500 

217,605 

123,150 
89,000 



123,985 96 651,000 

500 00 5,000 

60,500 00 28,899 



4,826 
848 
225 
30 
365 
670 
355 

5,829 

10,645 

580 

1,002 

6461 
80 



The leading cities in anti-tuberculosis work 
may be grouped in the following order: New 
York, Boston, Chicago, Philadelphia, Balti- 
more, St. Louis, Pittsburg, Cincinnati, Roches- 
ter, and Denver. This order depends not only 
on the amounts spent but also on the genend 
provisions made for the treatment and pre- 
vention of tuberculosis and on the work done 
along all lines. 

Although this survey of the past year's 
work shows that much has been done, the 
reports from all parts of the country indicate 
that next year the amount of money to be 
expended, and the actual number of patients 
that will be treated, will be more than double 
that of the past year. For instance, special 
appropriations have been made in the various 
municipalities for next year's anti-tuberculosis 
work, aggregating $3,976,500. In addition to 
these appropriations over $4,000,000 has been 
set aside by the different state legislatures for 
the campaign against tuberculosis next year. 
Besides these sums a large number of the 
present existing institutions and associations 
are planning enlargements of their work, and 
new organizations are being formed daily. 
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DISTRICT NURSING VERSUS FRIENDLY 

VISITING 

THE SUCCESSFUL NURSE A TRAINED SOCIAL WORKER- 
HER RELATION TO TUBERCULOSIS CLASSES 

BY MABLE JACQUES 



The problem of the tuberculosis patient in 
the home is one that at present is undoubtedly 
of much interest to all those working for the 
welfare of the community. 

Tuberculosis we know to be first a com- 
municable, second a curable, and third a pre- 
ventable disease. It is principally upon the 
first and last counts that we must lay the 
greater amount of stress — at least from the 
standpoint of a nurse. If we can accomplish 
thoroughly and systematically the work of pre- 
vention, we can overcome the possibilities of 
the communicability. 

This work of prevention must necessarily 
be carried on by one well versed in the sub- 
ject of tuberculosis and the complications that 
are apt to arise in the physical condition of 
the patient as well as in the important ques- 
tion of the family problem. Several years* 
experience in work of this kind leads me to 
believe that it is the work of the trained nurse. 

Probably, so far. the best solution of home 
treatment is by means of tuberculosis classes, 
first started by Dr. Pratt, at the Emanuel 
Church in Boson, and now rapidly being 
adopted by various churches, hospitals and 
organizations throughout the country. 

To be as concise as possible, we can define 
the tuberculosis class as being so far the best- 
known means of carrying on modern sana- 
torium treatment in the homes and of helping 
the tuberculosis patient to live without being 
a menace physically to his family and the 
community. I do not wish, however, to create 
here an erroneous idea that these classes are 
by any means perfectly satisfactory in their 
results to the physician, for, as in all forms 
of social, philanthropic and medical work, 
the results obtained rarely equal those hoped 
for. 

The ideas gained by those outside of the 
medical profession of the work accomplished 
through the tuberculosis class is, I am afraid^ 
very often exaggerated, especially as to the 



number of cures accomplished. What we do 
hope and are striving for through class work 
is, mainly, the prevention of the disease 
through instruction and careful watching by 
the nurse in the homes, the arresting of the 
disease, as far as possible, and the care physi- 
cally of the patient. 

There has been a great deal of deviation 
in the management and system of these classes, 
but. fundamentally speaking, the object origi- 
nally planned by the Emanuel class remains 
the same, the difference being principally in 
the details of the work. For instance, in the 
Emanuel Church they have a class of friendly 
visitors, instructed by the physician and nurse, 
for the purpose of supplementing the work of 
the nurse in the homes. 

In Philadelphia, at the St. Stephen's class, 
we likewise tried the system of friendly visi- 
tors, but found it so unfortunate an under- 
taking that after a consultation between the 
physician, rector of the church and nurse we 
agreed to do away with the friendly visitors 
in the homes. A more interesting and at- 
tractive field of work might be set aside for 
them, namely, the raising of funds to keep up 
the supplies needed, such as sanitary sputum 
cups, paper napkins, milk, eggs and articles 
for the loan closet, in the way of warm clo- 
thing, sleeping hoods, sleeping bags, steamer 
chairs, tents, awnings, etc. This plan of work 
has proved most satisfactory to all concerned, 
and has added greatly to the possibilities of 
carr3ring out the work successfully. 

I should like to speak here in detail of the 
work of the trained nurse in the home, both 
from the standpoint of a social worker as 
well as a trained nurse. The criticism has 
been made that the trained nurse, although of 
unquestioned skill in making a patient com- 
fortable, has not the time or the knowledge 
for carrying on the social side of .the work, 
such as the settling of family problems, ob- 
taining money for the rent if need be. and 
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attending to the hundred and one little de- 
tails that are apt to arise. 

Is the district or visiting nurse really a 
social worker? Let us consider the social 
worker of academic training; place her in a 
district and see just how much she really is 
able to do until she has obtained the prac- 
tical knowledge gained by a close study and 
investigation of the home conditions. All 
friendly visitors who are in any way able 
to do work which will be really effective must 
of necessity be under the instruction of a 
trained social worker. Take the district nurse 
of several years' experience. First of all we 
know her to be a trained nurse who must be 
able to carry on the treatment prescribed by 
the physician, as well as to instruct the pa- 
tient in the methods that the physician wishes 
carried out. 

In order to carry on this treatment satis- 
factorily the patient must make a confidant of 
the nurse, who will then know thoroughly 
the family conditions, what causes her patient 
worry and what causes happiness, all these 
things being of material effect upon the mind 
of the patient, and necessarily upon his physi- 
cal condition. A well-trained district nurse 
knows well the co-operating societies of the 
city and their methods. Because she comes 
to relieve the physical needs of the patient, 
she quickly gains the information regarding 
the life of the patient which is necessary for 
her to determine on what basis the family 
stand; she knows that no improvement can 
take place in the patient's condition so long 
as the family remain on this basis, and she 
quickly sets about to remedy it. Her ex- 
perienced mind points out to her the cpurse 
best to pursue. She knows that in all proba- 
bility she must draw on some other society 
for help in carrying out her ideas, and she 
knows to just what agency she had best apply 
for this help. There follows, or there should 
follow, the careful and satisfactory co-opera- 
tion of the district nurse and the agent of 
another society, the nurse directing the wel- 
fare of the patient and the family physically 
and the social worker interfering in no way, 
but. on the contrary, consulting with the nurse 
constantly as to the best means possible to 
adjust the family problem, without affecting 
the health of the patient and family. An 
interesting example of this system of co- 
ooeration I should like to quote here: 

A man of thirty-six years, suffering with 
tuberculosis, was reported to a tuberculosis 
nurse. She visited the home and found the 
man in a third-floor room, all windows tightly 
closed, although it was the middle of July, and 



an unusually warm day. He was an advanced 
consumptive having a temperature of 103 in* 
the morning, a dangerous outlook from a 
medical standpoint, and his wife and three 
small children showed clearly the marks of 
hunger. It was a late Saturday afternoon 
when most places where relief might be ob- 
tained were closed. However, food was ob- 
tained for the family and one point was 
gained toward winning the confidence of the 
nurse. Then a physician was obtained to visit 
the patient, followed by the campaign for bet- 
ter ventilation. At first the patient refused 
emphatically to have even the windows open, 
but the nurse, not to be daunted, erected, with 
the help of the wife a platform in the small 
yard, drew on her loan closet for awning, 
beds, mattresses and bedding, and the patient 
was persuaded, because of the confidence al- 
ready placed in the nurse, to sleep in the yard. 
That was all two years ago. The patient has 
never slept indoors since, despite wind and 
rain, snow and hail, and he lives, too. on a 
corner where he gets them in full blast 
What is best of all is the fact that he sup- 
ports his family and is comparatively well. 
Careful examination from time to time shows 
that his family have not become infected with 
the disease, and, above all, a great factor 
towards the continuance of good health is as- 
sured, for they are, one and all, happy. The 
only help necessary were funds, obtained from 
a beneficial society of the church attended by 
the family to help them over the needy time. 

Can any one, who knows well the district 
work, doubt that the trained nurse in district 
work is not also a social worker? 

Before leaving the subject of the nurse as 
the visitor in the homes, it might be well to 
consider the question from the physician's 
point of view, for, after all, no matter how 
important is the work of the visitor in the 
homes, it is really the physician who makes 
the work possible, for, without the physician 
as our head at dispensary or class, no work 
in the homes could be carried on. 

The physician knows two classes of nurses : 
the nurse in private practice and the nurse in 
district work. The first class are continually 
under the guidance of the physician, who 
probably visits his patient once or twice a day 
— relieving her of a great amount of respon- 
sibility. The district nurse, on the other hand, 
has of necessity much responsibility, especially 
the nurse of a tuberculosis class, where all 
the responsibility of the home work rests on 
her shoulders. 

The physician cannot see the class patients 
more than once a week, when he sees them 
at the class meetings. The rest of the week 
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they must be watched carefully, and it must 
be by a person who is able to recognize physi- 
cal conditions, for a tuberculosis patient is an 
uncertain person. We may leave him one day 
in apparently extremely good condition and 
the next day may return to find him in the 
midst of a hemorrhage or suffering with the 
shortness of breath that so often occurs, par- 
oxysm of coughing, or pleurisy, all of which 
are more or less dangerous to the patient and 
must be met and dealt with at once. Is the 
friendly visitor able to cope with these emer- 
gencies? And does the physician feel at ease 
when his patients are not in good hands, in 
the hands of some one who has not been 
trained to meet these emergencies? If the 
physician wishes a patient to have a certain 
treatment, is the friendly visitor able to give 
them? 

An example here of the comparison between 
the friendly visitor and the trained nurse 
might be illustrated in rather a sad example 
which comes to my mind : 

A patient, who for months had been fighting 
hard for his life, was called on by a friendly 
visitor. The man appeared in good condition 
to her — ^the family poor and in need. Why 
shouldn't the man work, she thought? Out 
of the kindness of her heart, and the assur- 
ance from his appearance that he was in a 
condition to work, she persuaded a friend in 
a neighboring suburb to give him work which 
she considered light — running a lawn mower. 
For two days the lawn was mowed, then one 
day on the car going to work came the blow 
without any warning, a hemorrhage. 

Again, there is the instance of a small child 
who had been visited for eight months by a 
friendly visitor in charge of tuberculosis work. 
The child had been very ill for months. Fi- 
nally a district nurse was sent for only to 
find that the child was so filthy that before 
giving her a bath it was necessary to scrape 
off the dirt. These are not exaggerated stories, 
but illustrate merely the sad conditions which 
exist and which prove that medical work 
must be done by medical people, trained and 
able to meet these complicated emergencies 
which are apt to arise, people in whose judg- 
ment the physician is able to place responsi- 
bility. 

That the tuberculosis class properly man- 
aged is a power for great good in a community 
is undoubtedly true from both a social as well 
as a physical standpoint; but a tuberculosis 
class poorly run is apt to exert an influence 
which has far from the effect desired upon 
those most closely concerned, the patients 
themselves. They are very likely to learn just 
enough to make them feel that they know all 
there is to know and so endeavor to carry 
out ideas of their own thinking. 

An important feature in the development of 



class work might possibly arise from the fact 
that the great majority of the tuberculosis 
patients are foreigners who are unable to read 
and write, and consequently it might be im- 
possible for them to keep the record books 
which in every well-run class have been a 
most necessary factor of the class work. It 
is around these books, in which is recorded 
not only their temperature, pulse and respira- 
tion, but the quantity of food, amount of sleep, 
exercise and the general happenings from day 
to day. all of which are most important for 
the physician to know in his treatment of the 
patient, that recovery frequently hinges. 

The general plan on which a class is con- 
ducted is somewhat as follows: 

The patients meet once a week in the class 
rooms, which should consist of not less than 
three rooms : a waiting room, consulting room 
and an examining room. The patients gather 
in the classroom, if possible, about a half an 
hour before time for the physician to arrive. 
They are weighed and their temperature, pulse, 
etc., taken by the nurse in charge. The phy- 
sician arrives and opens the class with roll 
call. If a patient is absent two weeks in suc- 
cession his milk and eggs are stopped until 
regular attendance begins again. If three 
weeks elapse he is dropped from the class and 
turned over to a dispensary or district nurse 
society. 

After roll call a talk is given to the class 
by the physician or nurse on some important 
subject, such as care of the sputhm. ventila- 
tion, diet, etc. Then the record books above 
mentioned are carefully gone over by the phy- 
sician, corrections being made before the whole 
class so that each may profit by the mistakes 
of the other. 

The physician then goes to his consulting 
room and the patients are seen by him indi- 
vidually, he prescribing for them if need be. 

All patients who cannot buy their own milk 
and eggs are supplied with them, also with 
drugs and sputum supplies. No patient is ad- 
mitted to the class until he has had a careful 
physical examination made by the physician, 
and the home conditions are investigated by 
the nurse and reported to the physician. 

The nurse upon visiting the patient read- 
justs the sleeping arrangements; obtains a 
very careful family and personal history ; finds 
out the financial condition; instructs the pa- 
tient in the taking of temperature and pulse 
and the gdneral keeping of the record book. If. 
upon the visits from time to time, the pa- 
tients need nursing care, the nurse is prepared 
to give it to them. She is the advisor and 
friend, not only to the patient but the family, 
making herself intimately familiar with even 
the slightest details of their lives, and in that 
way being able to meet any emergency that 
mav arise. 
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BY STEPHEN CHALMERS 

Under the heading. Little Lights, we will publish from time to time a series of related 
poems by Stephen Chalmers, of which the following are the first. Many of these verses were 
written ai Saranac Lake, in the Adirondacks, and reflect the alternating pessimism and optimism 
of one handicapped by ill-health. That they express the heart echoes of many who, like the author 
himself, live in exile, is evidenced by the reception accorded some of them that have been published 
elsewhere. Realizing that these Little Lights to brighten a somber way will discover a sympathetic 
strain in the hearts of owr readers, we have requested Mr, Chalmers to allow us to print them 
here. — Editor. 



TO MY IDEALS. 

Children, O my children! 

When the ship comes home, 
I will deck you to my pleasure 
With my riches and my leisure, 
And then, and forever. 

We will roam. 

Children, O my children! 

When the ship comes home, 
And no longer we are sighing 
O'er this weary ever-trying 
'Gainst the sea and the breakers' 

Stinging foam. 

Then, children, O my children! 

Though the tide sets strong — 
Though our eyes are growing heavy, 

And the time seems long — 
We'll forget our yester-sorrow 
In gay planning for the morrow, 
And cheer us in our waiting 

With a song! 



TEMPUS FUGIT. 

Lo, the gray gossamer of the years 

Silvers the days, 
And Time, that hoary spider of our 
fears. 

Spins always. 
Silent, unseen, save when we lift our 

eyes. 
Up from the thrilling page of smiles 
and sighs. 
And gaze 
Where the gray gossamer of the years 
Fills the house-comers. And remem- 
bering tears 

Deepen the haze. 



THE ROSES.* 

Priscilla sent me roses, 

Roses white and red. 
Brought they roses to me, 

And laid them on my bed. 
Her name is not Priscilla, 

Nor meant for me her posies, 
But let it be! 
It pleases me, 
So, pray you, for the time agree — 

Priscilla sent me roses ! 

But why call her Priscilla, 

Whom I have never known? 
Ah, you would have me whisper 

A secret all my own. 
But once I saw her walking 

And gathering such roses, 
A Mayflower lass 
Who, in her glass, 
For sweet Priscilla well might pass, 

To whom poor John proposes. 

Priscilla sent me roses. 

Their cheeks were pink and fair, 
And o'er them, drooping gently, 

Hung sweetest maiden hair. 
Her name is not Priscilla, 

Nor meant for me her posies ; 
But have your will. 
I'll swear so still ! 
And, spite of all, I'll drink my fill 

Of beauty from her roses. 



♦A certain lady sent roses to a friend. By 
mistake they were delivered to one who, ill 
at the time, now and thus acknowledges a 
pardonable theft. 
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THE ANTI-TUBERCULOSIS BILL POSTER 

CAMPAIGN 



INFORMATION 



REGARDING THE PROCURING OF 
POSTERS 



The National Association for the Study and 
Prevention of Tuberculosis is trying to stimu- 
late the campaign of education regarding 
tuberculosis in every part of the United States 
by means of posters, which will impress upon 
the public that tuberculosis can be prevented 
and cured. Many people do not read books 
or pamphlets, and are therefore most difficult 
to reach and yet most in need of instruction. 
They can only be attracted in some striking 
way, and the use of the bill-boards of the 
country for posting information regarding 
tuberculosis is a method of education which 
seems to meet these conditions. 

The Associated Billposters of the United 
States have with great generosity offered all 
the vacant space on the bill-boards of the 
country to be used for displaying educational 
posters, and have offered, further, to put up 
free of charge the posters that are furnished. 
The Poster Printers Association, with similar 
generosity, have offered to print the posters 
gratis. 

The designs shown in this circular have 
been selected from a large number of draw- 
ings offered by prominent artists and illus- 
trators. As furnished they will be an eight- 
sheet poster 7 feet wide by 9 feet 4 inches 
high, and can be used on single eight sheet 
poster boards or in series on 24 sheet poster 
boards. These are printed in three colors and 
will attract attention at a distance. 

A strip of paper 28 inches wide by 14 inches 
high should be printed with the name and 
address of the local anti-tuberculosis organi- 
zation, to notify persons where literature and 
information in regard to the prevention and 
treatment of tuberculosis can be obtained. 



This is to be placed at the bottom of the 
poster in a space reserved for that purpose. 
Enough posters will be supplied to societies 
or private individuals, who wish to use them 
for educational purposes in cities, towns and 
villages of the United States at the rate of one 
dollar for each poster space. This small 
charge includes the first poster put up and 
all the extra posters needed for a period of 
six months to replace those destroyed by wear 
or exposure, and is made to cover the inci- 
dental expenses of the National Association 
for the Study and Prevention of Tubercu- 
losis. 

Any one ordering these posters is requested 
to notify the Billposting Company of their 
town and ask for information regarding the 
number of poster spaces they will supply for 
this purpose. A rough estimate of the number 
of poster spaces needed in any one locality 
can be made by allowing one poster to each 
1000 of the population. 

The National Association intends to fur- 
nish other designs and suggestions for use as 
posters from time to time, and therefore will 
not send the total number of posters needed 
for six months in the first delivery unless so 
requested. 

In addition to using the posters supplied by 
the Association, it is suggested that other 
posters containing reading matter be used. 
Suggestions for the text of these posters will 
be supplied by the National Association, and 
the printing can be done by any local poster 
printer. 

For further information, or when ordering 
the posters, address the 
National Association for the Study and Pre- 
vention of Tuberculosis, 105 E. aad Street^ 
New York City. 
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The Aim of this Journal is to be helpful to persons seeking health by an outdoor life, and particularly to 
disseminate reliable information looking to the prevention and cure of tuberculosis. It is entirely philanthropic, and 
is in no sense a money -making enterprise. It should be distinctly understood, however, that the Journal op trb 
Outdoor Lifb is not intended to supplant personal medical advice. Anyone suffering from pulmonary trouble wh<» 
is not under the care and guidance ot a physician is taking grave chances. 



^^JOURNAL OF THE OUTDOOR LIFE" MOVES TO 

NEW YORK 



This issue marks a change in the office 
of publication and management of the 
Journal of the Outdoor Life from 
Trudeau to New York City. The step 
has been undertaken after most careful 
consideration of the necessities of the 
situation and of the advantages which 
the magazine might expect to derive 
from being located in New York. 

It is clear that the magazine's early 
association with the Adirondack Cot- 
tage Sanitarium was directly respon- 
sible for a great measure of its unex- 
pected growth, being located, as it has 
been, on the grounds of that pioneer in- 
stitution for the treatment of tubercu- 
losis, and reflecting always in its pages 
the spirit of what is so well known as 
the Saranac Lake Movement. The 
moral influence of the sanitarium, as 
well as the hearty practical support of 
the business houses of Saranac Lake, 
made its existence possible in its first 
struggling years. But, with the growth 
of the anti-tuberculosis movement 
throughout the United States, the maga- 
zine has gradually acquired an import- 
ance as a general medium of information 



which has made its transfer to a larger 
centre inevitable. 

The Journal of the Outdoor Life 
began six years ago as an eight-page 
folder, published at the Adirondack Cot- 
tage Sanitarium, principally in order 
that the patients at that institution might 
receive instruction which could best be 
given in printed form. The publication 
was the idea of Dr. Lawrason Brown, 
resident physician of the sanitarium,, 
and he has ever since remained respon- 
sible for the magazine through the many 
vicissitudes and successes of its career. 
I'pon the first anniversary of its birth 
it appeared with twenty-four pages and 
a cover, having entirely outgrown the 
possibilities of a leaflet, both on ac- 
count of the increased number of 
its readers and also because of the 
])rompt response from anti-tuberculosis 
workers to Dr. Brown's request for con- 
tributions to its columns. 

If the Journal of the Outdoor Life 
has always been hailed as a factor to 
be reckoned with in the anti-tuberculosis 
campaign, it still must not be thought 
that everything has been smooth sailing. 
In fact, the contrary has been the case. 
The magazine had little in the way of 
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precedent to guide it. It was intended 
for a mixed circle of readers, physicians, 
laymen, patients and social workers. 
Its editorial policy had to be mapped out 
and the limitations of its field clearly 
understood and defined. This was the 
problem to which Dr. Brown applied his 
literary ability and his own interpreta- 
tion of the highest ideals of his profes- 
sion. The magazine accordingly has al- 
ways stood as an expression of the per- 
sonality of its founder, and an appre- 
ciation of what the Journal of the 
Outdoor Life has accomplished must 
be an appreciation of the man who has 
directed the entire course of the maga- 
zine through six years of its existence. 

On the financial side the problems 
have been no less difficult and trying. 
Very frequently the magazine has not 
paid expenses. It is no light matter to 
finance a publication whose sole object 
is to push a propaganda and whose mis- 
sion is to teach many people things of 
which perhaps they do not realize the 
value. Many times the magazine has 
incurred a deficit and for this Dr. Brown 
lias always held himself responsible. 
Should a balance ever appear upon the 
right side of the ledger, it has always 
been turned back immediately into the 
magazine in order that its influence 
might be extended further. 



It is a matter of sincere regret to 
every worker in the tuberculosis cause 
that Dr. Brown has found it necessary to 
withdraw from the management of the 
Journal of the Outdoor Life, and it 
is with great pleasure that those who 
have now assumed the control of the 
magazine in New York are able to tes- 
tify from personal knowledge to Dr. 
Brown's part in giving a medium to the 
anti-tuberculosis movement and to ac- 
cord to him the credit which is his due 
and which he always refused while he 
was in control of these pages. 

The magazine has from first to last 
been the product almost without excep- 
tion of those who have themselves fully 
understood what it means to fight tuber- 
culosis. It has been the expression of 
that spirit which Dr. Trudeau and the 
group he has gathered about him have 
shown in every effort, day in and day out, 
entirely in the interest of humanity and 
without expectation of reward, to re- 
duce the ravages of tuberculosis. Now 
that the magazine is to be published in 
New York under different auspices, it 
is hoped that this spirit will never be 
lost sight of, but that it may continue 
to exhibit in its pages the breadth of 
view and the altruism which- have char- 
acterized its foundation and its past 
career. 



SIXTH ANNUAL MEETING OF THE NATIONAL ASSO- 
CIATION FOR THE STUDY AND PREVENTION OF 

TUBERCULOSIS 



The Sixth Annual Meeting of the 
National Association will be held at the 
New Willard Hotel, Washington, May 
2d and 3d, 1910. In organizing the 
meeting, the Board of Directors has de- 
cided to omit the sections on surgical 
tuberculosis and tuberculosis in children, 
retaining for the coming meeting the 
three original sections of the Association. 
The officers for the meeting are as fol- 
lows: 

CLiNTcyvL Section: 

Chairman — Dr. Lewellys F. Barker, 
Baltimore, Md. 



Secretary — Dr. Louis V. Hamman, 
Baltimore, Md. 

Pathological Section: 

Chairman — Dr. Theobald Smith, Bos- 
ton, Mass. 

Secretary — Dr. Walter C. Bailey, 
Boston, Mass. 

Sociological Section: 

Chairman — Mr. Bernard Flexner, 
Louisville. Ky. 

The Chairman of the Advisory Coun- 
cil for the coming meeting: is Dr. Henry 
M. Bracken. St. Paul, Minn. 
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IMPROVED HOUSE CONSTRUCTION 



The following recommendations on Im- 
proved house construction were prepared by 
a committee appointed by the Saranac Lake 
Society for the Control of Tuberculosis to 
draft suggestions for those intending to build 
dwellings for occupancy by invalids. The spe- 
cial provisions in construction which are de- 
sirable for those taking the cure are im- 
portant and well worth careful study before 
plans are drawn. 

Bed rooms should be at least lo feet by 12 
feet by 8 feet high. This gives a cubic con- 
tent of about 1000 cubic feet, without closets. 

Servants* rooms should not be constructed 
so as to be less sanitary than the rest of the 
dwelling. 

Dining rooms in large boarding houses or 
hotels should have at least 22 square feet pi?r 
person. 

Bath rooms should have dimensions of at 
least 6 feet by 8 feet, and each to serve not 
more than ten persons. 

Water closets are required on each floor, in- 
cluding the ground floor, and should be pro- 
vided with an outside window. Each should 
serve not more than five persons. 

Windows. — In each bedroom there should 
be two, or one with a door opening out of 
doors. 

There should be at least 24 square feet of 
opening for each room. 

Storm Sashes. — At least one window in each 
sleeping room should be kept free from a 
storm sash for the sake of proper ventilation. 
Other windows may have them either hinged 
or furnished with slots for ventilation. 

Walls. — The surface of walls should be of 
such material as to permit of frequent reno- 
vation. 

Floors should be of hard wood and smooth. 

Porches, First Floor. — Those for the first 
or ground floor should if possible have a 
minimum width inside of rails of 10 feet and 
arranged if possible in the angles of the 
building. 

A low, solid rail about 20 inches high is 
advisable. 

One end may be enclosed with sashes ar- 
ranged to slide. The front, or one end, should 
be entirely open and not glazed. 

The height of the plate, or roof eaves, above 
porch floor should be from 7 to jVz feet. A 
porch facing northeast or north is very de- 
sirable during hot weather if it can be ar- 
ranged in addition to the main porch, which 
should face toward the south or southeast 
when possible. 



In case the first-floor porches arc used for 
sleeping, the room and porch floor should be 
made flush with a hardwood door saddle, 
slightly rounded on top, cut in between room 
and porch floors. Any door ^ving access 
from rooms to porches to permit passage of 
beds should be at least 3 feet 8 inches in 
width. 

Porch floors should have a grade of i inch 
for each 5 feet of width. 

Awnings are desirable in many cases, but 
care should be taken that attachments do not 
rattle in the wind. Dark shades on the sashes 
are needed in hot weather. 

Balconies, Second Floor. — The dimensions 
for the first-floor porches are most desirable 
for other floors. The length should be at 
least 10 feet to accommodate a bed. Shelter 
should be provided at possibly two sides, de- 
pending on exposure, by sashes, angles or re- 
cesses in the house; none in front. Recessed 
porches in general are more desirable archi- 
tecturally and for protection in sleeping out of 
doors. 

The most economical flooring is spruce laid 
in white lead and oil over exposed joints. 
Grade i inch to 5 feet to scuppers at front of 
porch. Scuppers to be about 3 inches high by 12 
inches long, provided with ^-inch hinged cov- 
ers. Railings should be solid. Dutch doors 
for sleeping rooms are to be recommended 
when opening on balconies. 

Balconies for houses already constructed are 
necessarily governed by the conditions of the 
situations of rooms, possibility of support from 
below and exposure to wind and weather. 

If a wing can be added to first and second 
floors the dimensions already given may be 
adhered to; otherwise, if support must be 
erected from below by posts, their appearance 
detracts from the appearance of the house. 

If supported on brackets, a maximum width 
of 6 feet and minimum length of 10 feet is 
advisable. Otherwise the recommendations 
previously made for new houses will apply to 
alterations. 

Continuous porches, or balconies, divided off 
into compartments that exclude direct sun- 
light from sleeping rooms are not considered 
desirable. 

Tent platforms should have curbs or sides 
boarded up about 3 feet for safety and dry- 
ness. Tents should be provided with stoves. 

Shacks should have hinged sides above a 
3- foot curb. 

Architecture.— Persons contemplating the 
building of houses intended for invalid tenants 
or boarding houses should consider the ad- 
vantages of attractive architecture. Book 
plans are rarely suited to these purposes with- 
fuit extensive alteration. 
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NATIONAL ASSOCIATION 
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WHAT THE NATIONAL'S EXHIBITS 
ARE DOING. 

South Carolina and Colorado are displaying 
unusual interest in the exhibition campaigns 
conducted by the National Association for the 
Study and Prevention of Tuberculosis. These 
two states have heretofore done little pre- 
ventive work along the line of tuberculosis. 
Colorado has through its climate drawn many 
people to the tuberculosis sanatoria in Den- 
ver and Colorado Springs, but no attempt to 
check the ravages of tuberculosis have been 
made. Now a state movement against this 
disease is planned, and it is expected that 
under the influence of the enthusiasm gener- 
ated in Pueblo, Colorado Springs and Denver, 
notification laws, and other preventive meas- 
ures will be enacted. , 

In South Carolina, a systematic campaign 
is being carried on. The exhibition has close 1 
its work in Charleston, and opened on Decem- 
ber 1st in Greenville after the usual prehmi- 
nary campaign. The city council of Charles- 
ton appropriated $800 to defray the expenses 
of the exhibition. Columbia and Greenville 
have appropriated similar sums. The exhibi- 
tion will be held in Columbia, the state capital, 
during the session of the state legislature in 
January. Tuberculosis legislation will be dis- 
cussed, and it is expected that some provision 
for state anti-tuberculosis work will be made. 

Following the campaign in Columbia, the 
exhibition will open in connection with the 
North Carolina Medical Association in 
Greensboro, N. C, in which state a compre- 
hensive program for the exhibit is being pre- 
pared. The western exhibition of the National 
Association has gone from Colorado to Okla- 
homa, where extensive preparations for the 
campaign in that state have been made. The 
first city at which the exhibition will be shown 
is Oklahoma City. 

ORGANIC DUST BREEDS TUBERCU- 
LOSIS. 

A few months ago the Bureau of Labor 
of the Department of Commerce and Labor 
issued a bulletin (No. 79) by Frederick L. 
HoflFman on Consumption in Dusty Trades, 
dealing only with those trades exposed to 
mineral and metallic dusts. A new bulletin 
by Mr. HoflFman (No. 82) has just been 
issued and deals with tuberculosis in occupa- 
tions exposed to ** municipal " and general 
organic dust. 

While Mr. HoflFman finds that the generrl 
mortality from tuberculosis in such laborers 



as street cleaners, drivers, coachmen, subway 
employees, exposed to municipal dust, and 
millers, bakers, tanners, tobacco workers, boot 
and shoe makers and others exposed to 
organic dust, is about the same as that for 
all employed males, the mortality for tubercu- 
losis and other respiratory diseases is high. 
For instance, the percentage of deaths due to 
tuberculosis among males exposed to organic 
dust is 23, while the percentage for all males 
in the registration area is only 14.8. Particu- 
larly high is the mortality from tuberculosis 
in this class between the ages of 15 and 45. 

Yet Mr. HoflFman concludes: "The tabular 
analysis of the mortality of persons employed 
in occupations with exposure to organic dust 
indicates that the eflFects of such dust exposure 
are less serious than the corresponding eflFects 
of exposure to metallic and mineral dusts, but 
the consequences to health and life are suf- 
ficiently serious to demand most careful atten- 
tion to the whole problem of dust prevention 
and removal at the point of origin, in con- 
formity to modem methods of factory sani- 
tation.'^' 

APPROPRIATES $2,150,000 FOR TUBER- 
CULOSIS BUILDINGS. 

The Board of Estimate and Apportionment 
of New York City during the month of 
December, voted $2,150,000 to the Department 
of Charities for the erection of tuberculosis 
hospital buildings. Of this sum, $1,350,000 
was for the completion of the large Sea View 
Hospital on Staten Island. The appropriation 
for this institution was delayed for nearly 
two years by the opposition of Staten Island 
property owners and later pending the decision 
in regard to New York City's debt limit. With 
this appropriation, most of the institution can 
be completed. The Sea View Hospital will 
accommodate 1,000 patients when finished. The 
other $800,000 appropriated was for the com- 
pletion of the Tuberculosis Infirmary for 
Advanced Cases, on Blackwell's Island. This 
institution when completed will give nearly 
1. 000 tuberculosis beds, which with those pro- 
vided by the Department of Health on North 
Brother Island and at Otisville will give New 
York nearly 3,000 hospital beds for tubercu- 
losis. 

A HEALTH CONFERENCE IN SOUTH 
CAROLINA. 

A unique conference on Health and Hygiene, 
with special reference to tuberculosis, was held 
last week in Greenville, S. C, for the purpose 
of enlisting co-operation along these lines in 
the mill villages surrounding Greenville. The 
conference was held in connection with the 
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American Tuberculosis Exhibition of the 
National Association for the Study and Pre- 
vention of Tuberculosis, and was organized 
by E. G. Routzahn. It is the first gathering 
of the character ever held by the mill oper- 
ators and employees. Some of the topics 
•discussed at the conference were: 

Why a conference; 

What it might do; 

What it will do; 

What methods for prevention are successful 
nn arousing unvaried interest in cleaning up 
and beautifying and planting gardens; 

How can the schools and village clubs make 
or gather material for a Tuberculosis Hcalt^.i 
Exhibit; 

To what extent and in what directions cai 
the teachers and the preachers in their regular 
work, help in the campaign of health edu- 
cation ; 

How to form a neighborhood committee 
or council on health and sanitation without 
liaving a new organization; 

What topics can be used for health talks 
by physicians and others so that the simple 
■matters of cleanliness and perfection can be 
discussed without offense; 

How to get lantern slides to illustrate 
talks ; 

What simple form of federation is prac- 
ticable to continue the work of this conference 
throughout the year, so that all the mill towns 
in the two Carolinas may benefit? 

After the conference a permanent organiza- 
tion for the promotion of education along the 
lines of public health and sanitation was 
formed. The committee which arranged the 
•conference were : Thomas F. Parker, President 
Monaghan Mills, S. C; Dr. J. W. Jervey, 
•Greenville, S. C. ; J. S Osteen, Supt., Poe 
Manufacturing Company, Greenville, S. C. ; 
■G. C. Huntington Interstate Secretary Y M. 
C. A. ; Lillian L.. Long, National Secretary 
Mill ViUages, Y. W. C. A.; E. G. Routzahn, 
T)irector, American Tuberculosis Exhibition; 
Dr. Anna L. Brown, Nat'l Secretary Physical 
Education and Hygiene, Y. W. C. A., Chair- 
man. 

MAYOR GIVES HOSPITAL SITE. 

Mayor J. N. Adam, of BuflFalo, has agreed 
to buy a site for the new municipal tubercu- 
losis hospital of that city at a cost of $i9i56o. 
The action of Mayor Adam came as a sur- 
prise to the Commission which has charge 
of the erection of the hospital. After going 
over the various sites oflFered it was finally 
decided to purchase one at Perrysburg for 
$i9»56o. The mayor then quietly announced 
that he would pay for it. In recognition of 
this action it has been decided to call the 
hospital the "J. N. Adam Memorial Hos- 
pital." 

The Perrysburg site consists of about 293 
acres of land, being made up of four different 
farms. It is considered an ideal location for 
the hospital, being high enough to secure a 



dry atmosphere, while there are numerous 
other advantages. On a clear day BuflFalo, a^out 
50 miles away, can be seen from the highest 
point on the property. Apart from its health 
giving advantages, the site has the additional 
one of natural beauty. The site is near the 
Erie Railroad Company's tracks and is on the 
main highway to Dayton. 

The last state legislature enabled Buffalo 
to spend $250,000 on a tuberculosis hospital. 
The plans for the buildings will be prepared as 
soon as possible. 

DR. FORSTER GOES TO LOUISVILLE. 

Dr. Alexius M. Forster, who has for several 
years been resident physician of the Eudowood 
Sanatorium at Towsen, Md., recently resigned 
and took up on January ist the general super- 
vision of the tuberculosis work of Louisville, 
Kv. Dr. Forster will work as the representa- 
tive of the Board of Tuberculosis Hospital, 
which is building a new municipal hospital six 
miles from Louisville; the Louisville Anti- 
Tuberculosis Association, and the Board of the 
Association Sanatorium, which is conducted 
by the Louisville Association. These boards 
have not consolidated, but are working in 
close co-operation with each other. Dr. 
b'orster will seek to co-ordinate the entire 
anti-tuberculosis work of the city with the 
view to securing the most economical and 
eflScient administration. 

Dr. Forster's successor at Eudowood has 
not yet been chosen. 

NEW YORK'S COUNTY HOSPITALS. 

County hospitals for tuberculosis are becom- 
ing popular in New York, since the passage 
of a law by the last legislature giving boards 
of supervisors power to erect such institutions. 

Work has been begun on a hospital in 
Ontario County. In Ulster and Schenectady 
counties the supervisors have agreed to enlarge 
and operate private tuberculosis camps in con- 
nection with local anti- tuberculosis societies. 
In St. Lawrence County a house will probably 
be secured and remodelled for a sanatorium. 
In Monroe County $75,000 has been appro- 
priated for a hospital, and Onondaga County 
has asked for $30,000. Active campaigns for 
institutions are being carried on in Broome, 
Saratoga, Chautauqua and Oswego counties. 

WILL HAVE SANATORIUM NOW. 

The Arkansas State Tuberculosis Commis- 
sion is planning to resort to unusual meas- 
ures in order to secure the erection of their 
state sanatorium at once. The last legislature 
granted $50,000 for buildings and $^000 for 
maintenance of a sanatorium, but owmg to the 
depleted condition of the state treasury no 
money is now available. To finance the sana- 
torium, the board have accepted temporary 
aid from private individuals, and work will 
be started at an early date on the erection of 
the first building. Dr. J. A. Shiblev, the 
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superintendent of the new sanatorium, has 
traveled all over the country, making a study 
of construction and administration, and the 
benefit of this experience will be put into 
the Arkansas institution. A site of i,ooo acres 
has been donated and accepted by the com- 
mission at Booneville. 

A similar situation prevails in Indiana, 
where enough money to build the state sana- 
torium has been appropriated, but not enough 
to maintain it till the next session of the 
legislature. Several philanthropic citizens have 
offered to contribute enough to support the 
institution till the necessary funds can be 
procured from the state. 

In Alabama, the legislature two years ago 
granted $40,000 for a state sanatorium, but 
the governor refuses to make the money 
available because of the low condition of the 
treasury. 

COLLECTS $23,000 IN A DAY. 

Probably the largest single day's collection 
for funds to be used in tuberculosis prevention 
was made in St. Paul, Minn., when $23,000 
was gathered in through a tag-day celebra- 
tion. This was the result of a thorough cam- 
paign of publicity, coupled with a perfect 
organization of women, through which almost 
every citizen in the streets was approached 
for funds. Some indication of the number of 
contributions can be gained from the fact that 
out of 121,321 pieces of money collected, nearly 
90,000 were nickels, dimes and quarters. Less 
than $4,000 was in half dollars and dollars. 

The St. Paul Anti-Tuberculosis Committee 
will spend the money in the conduct of its 
sanatorium and in an educational campaign 
in the city. 

VIRGINIA ANTI-TUBERCULOSIS 
ASSOCIATION. 

The forces fighting tuberculosis in Virginia 
have joined hands in perfecting a new state 
organization, with Captain W. W. Baker as 
president and Dr. Truman A. Parker, of 
Richmond, as executive secretary. The associ- 
ation is representative of the state, and should 
be the means of arousing a wide interest in 
tuberculosis. The Red Cross Stamp Cam- 
paign will be the first work of the new 
organization. 

LAKE EDWARD SANATORIUM 
OPENED. 

The Lake Edward Sanatorium at Lake 
Edward, Quebec, was recently opened for the 
admission of patients. The movement for the 
sanatorium was started about three years ago. 
This is the first institution solely for tubercu- 
losis patients in the Province of Quebec, 
except for those in Montreal. The new sana- 
torium is located 112 miles from Quebec at 
an elevation of 1,500 feet. It has accommo- 
dations for thirty patients, each in a separate 
room. The rates have been fixed very low, so 



that the institution will be semi-philanthropic 
in character. 

CHILDREN WILL BUILD SHACK. 

When the banks of the 100 little children 
composing the Junior Auxiliary, No. 2, of 
Philadelphia, of the Free Hospital for Poor 
Consumptives and the White Haven Sana- 
torium Association were opened a few days 
ago, at the semi-annual meeting, it was found 
that enough pennies had been saved to com- 
plete the fund necessary for the erection of 
the children's " shack " at White Haven. 

The officers of the auxiliary are: Chairman, 
Miss Mary Jordan; vice-chairmen. Miss 
Louisete Nusbaum, Miss Dora Virginia 
Lovenstein and Henry Louchheim; secretary, 
Miss Cecilia Flick, and assistant secretary, 
Andrew Lee. 

A TUBERCULOSIS SANATORIUM FOR 
DETROIT. 

Prospects for a tuberculosis sanatorium 
under the auspices of the Detroit Society for 
the Study and Prevention of Tuberculosis are 
extremely bright. A ten acre site on the 
outskirts of the city has been given to the 
society. A fund of nearly $15,000 is already 
on hand. Several beds have been promised 
by private individuals and organizations. 

It is planned to spend $50,000 in the erection 
of an institution with a capacity for 100 beds. 
Every labor union and fraternal organization 
in the city is being asked to support one or 
more beds in the hospital. The society feels 
that in this way most of the maintenance 
can be guaranteed. 

TUBERCULOSIS PAVILION FOR MIS- 
SOURI PENITENTIARY. 

Plans have been made for building a pavilion 
for the open air treatment of convicts with 
tuberculosis in the Missouri Penitentiary. A 
site has been chosen facing the south and 
east, and overlooking the wall, the enclosure 
being on a hillside. The materials used will 
be granitoid, with a fibre covering for the 
roof, ends, and back. The open front will 
have a movable protection for exceptional 
days. The convicts will do the work. The 
cost of the building will probably not exceed 
$600.00. This pavilion will be for first and 
second stage cases. Advanced cases of tuber- 
culosis will be cared for on the third floor 
of the prison infirmary. 

NO TUBERCULOSIS IN 1915 OR 1920? 

Optimism in the campaign against tubercu- 
losis is evidenced in the slogans recently 
adopted in at least two communities. In 
Ontario County, New York, the motto is " No 
Tuberculosis in 1915." In Nebraska the state 
war cry is ** No Tuberculosis in Nebraska 
in 1920." Both of these slogans are used 
in connection with vigorous campaigns for 
the sale of Red Cross Christmas stamps. 
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BOOK REVIEWS 



FIFTH REPORT OF PHIPPS 
INSTITUTE 

Reviewed by Phil P. Jacobs 

To the student of the social relations of 
tuberculosis, the " Clinical and Sociological 
Report of the Year," given by Dr. Lawrence 
F. Flick in the Fifth Annual Report of tfie 
Henry Phipps Institute of Philadelphia, 
presents a most interesting summary. For 
the medical student and practitioner the 
remainder of the report will probably have 
a leading interest. 

A brief resume of some of the leading facts 
brought out by Dr. Flick's study should prove 
of value to those who cannot read the report. 
He finds, for instance, that the percentage of 
native born patients treated during the year 
was 56.48 per cent, that 71. 11 per cent, of 
the foreign-born patients had been in the 
country over five years and that the average 
period of residence in America of 311 foreign- 
born patients was 12.34 years. Dr. Flick 
thinks, however, that a large number of this 
latter class contracted their disease from 
unsanitary houses in this country. 

The statistics seem to support the view that 
tuberculosis occurs more frequently among the 
married than in the single state. The idea 
that tall people are more liable to tuberculosis 
than short ones is not given support by Dr. 
Flick. He says " Individuals above the aver- 
age height gave no worse results than those 
of and below the average height." More 
than one-half of the white people who applied 
were dark complexioned, although nearly one- 
half of the patients were of Teutonic and 
Celtic origin, a fact which is of interest to 
certain supporters of theories of blondness in 
its relation to tuberculosis. Negroes have the 
highest mortality, however, and next to them 
come the light complexions, with the dark 
complexioned following and the red com- 
plexioned last. 

The morbidity and mortality under ten 
years was only 1.90 per cent, of the number 
in attendance, although the percentage of chil- 
dren under ten in the population of Phila- 
delphia is 9.94 per cent. In the age groups 
between twenty and fifty the percentage of 
mortality and morbidity from tuberculosis is 
greater than the percentage of these groups 
in the general population. Under the head of 
occupations, those who are exposed to dust 
have the highest rate of sickness. In regard 
to alcoholism, Dr. Flick concludes, " The mor- 
tality among those who admit a history of 
alcoholism is 100 per cent, higher than it is 



among those who denv it and the mortality 
among those who admit a history of alcoholism 
in the preceding generation is about 80 per 
cent, higher than the mortality among those 
who deny it." And as with alcohol, so with 
tobacco, the mortality was much greater 
among those who used it than among those 
who did not use it. 

The most striking feature about the sta- 
tistics of residence is the frequency of change 
by patients. The average changes of resi- 
dence for each patient was 2.64. " This means," 
says Dr Flick, ** that among the poor, the 
consumptive on an average contaminates two 
houses a year." The average number of beds 
per family was 3.74 the average number of 
people in the house, 5.83, and the average 
number of sleeping rooms, 3.44 per family. 
This indicates that it would be impossible in 
most cases for the patient to have a room 
and a bed to himself, " and that, therefore, 
the relationship between the stricken member 
of the family and the other members would 
have to be intimate." During the year, 8.70 
per cent, received sick benefits and 91.29 per 
cent, did not. The average amount of bene- 
fits given per week was $5.28. Nearly 16 
per cent, of the patients had sickness of some 
sort in their homes, and 84.16 per cent, did 
not have. The statistics with regard to the 
sources of contagion show that 25.81 per cent, 
contracted the disease from a preceding gener- 
ation, 29.37 per cent from the immediate gen- 
eration, 3.55 per cent, from a succeeding gen- 
eration, 8.87 per cent, from consort's family, 
11.06 per cent, from fellow employees, and 
4.64 per cent, from contaminated houses. 
Thus, over 55 per cent, gave a family relation- 
ship of some kind as a cause for their disease. 
Dr. Flick thinks that the percentage in refer- 
ence to occupation and bad housing are con- 
siderably too low, due to the difficulty in 
securing information from the patient. 

More than 91,000 quarts of milk were given 
at the dispensary to 366 patients. In reference 
to the dispensary. Dr. Flick thinks it is of 
comparatively little value as an educational 
institution. In fact, he minimizes the value 
of education in these words : " A more inti- 
mate knowledge of the subject which has come 
to us from experience shows us that education 
by itself cannot accomplish much in the pre- 
vention of tuberculosis. For effective pre- 
vention isolation of the advanced cases is 
necessary." There is no doubt about the 
necessity of the latter measure, but, education 
is also needed, not only to secure the needed 
institutional care of the advanced case, but 
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also to bring home to the incipient case and 
the non- tuberculous case the dangers that 
ensue from neglect to follow proper sanitary 
and hygienic precautions. The dispensary may 
not be the best center for education that could 
be devised, but it certainly possesses a rare 
advantage in the detection of unknown cases 
and in the training of those who come to it. 
Whether the incipient consumptive is as deadly 
with his infection as the advanced case, one 
thing is certain, that it would be a benefit 
to the public to have him trained in the 
proper ways of disposing of his sputum, as 
well as in restoring him to health. 



THE GREAT WHITE PLAGUE 

" The Great White Plague " * does not cover 
the ground so fully, is much less pretentious, 
and possibly for these reasons is a better book 
for some laymen, than Dr. Knopf's more ex- 
tensive work. It puts the matter in very sim- 
ple and very concise form. It gives some atten- 
tion to the whole field and any person who 
reads this book will have some idea of the 
whole subject of tuberculosis. The future out- 
look in regard to tuberculosis is very con- 
servatively stated. No claim is put forward 
that in twenty or twenty-five years tubercu- 
losis will be wiped off the face of the earth. 
On the whole, the book is well adapted for 
laymen and it is one that we would like to see 
every one who is interested in the subject of 
tuberculosis read. 



* " The Great White Plague," by Edward O. 
Otis, Professor of Pulmonary Diseases and 
Climatology, Tufts Medical School, etc. Duo- 
decimo, pages 321. Cloth, $1 net. Thomas 
Y. Crowell & Co., New York. 



NOTES FROM HEALTH 
RESORTS 

ST. JOSEPH'S SANATORIUM, SILVER 
CITY, NEW MEXICO 

On December ist Dr. William J. Hammer, 
who, during the last four years has been 
medical director of St. Joseph's Sanatorium, 
resigned his ofiice for the purpose of spend- 
ing some time in Europe in special tubercu- 
losis studies. His successor is Dr. Oliver T. 
Hyde, formerly professor of medicine at Drake 
University (department of clinical medicine), 
Des Moines. Iowa, until an incipient attack of 
tuberculosis compelled him to come to the 
Southwest, where, after two years at the United 
States Army Hospital for Tuberculosis, Fort 
Bayard. New Mexico, he made a complete 
recovery. 

On the evening preceding Dr. Hammer's de- 
parture the Sisters tendered a farewell banquet 
to the retiring medical director, during which 
Mr. Albert Leahy, acting as spokesman in 
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behalf of the patients, presented him with a 
beautiful diamond-studded watch fob. Rev. 
Girard. the chaplain, in a happy speech, bade 
godspeed to the departing guest and wel- 
comed the new head. In responding to the 
occasion, which came as a great surprise to 
him, Dr. Hammer cordially thanked the pa- 
tients for this evidence of their esteem and 
also for their hearty co-operation with him 
in his efforts to restore them to health. He 
regretted that the rules of the order did not 
permit the Sisters to be present so that he 
could publicly express to them his deep appre- 
ciation of their loyal support and their self- 
sacrificing devotion to the sanatorium work. 
He then commended his successor to the pa- 
tients, remarking that aside from an excellent 
professional training and experience, both in 
this country and abroad, Dr. Hyde, having 
formerly been ill himself, has to an unusual 
degree that warm, sympathetic interest in the 
sick without which a physician, however 
skilled he may be, is not capable of rendering 
the highest type of service to his fellow-man. 
Dr. Hyde then followed, with a humorous 
story, and later several patients proposed 
toasts appropriate to the hour. A splendid 
course dinner was served in the new dining 
room, which was elaborately decorated with 
flowers and designs in red and white, the 
colors of Dr. Hammer's alma mater. 
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NOTES FROM THE FIELD 

The Plainfield, N. J., Society for the Pre- 
vention of Tuberculosis opened a tuberculosis 
pavilion on November 13th. 

Over $1,125 was collected in Poughkeepsie, 
N. Y., during the Hudson-Fulton Celebration 
for the benefit of the local tuberculosis camp. 

If the Chicago city council decides favorably 
in a resolution now before it, the municipal 
tuberculosis commission will have $450,000 to 
build a hospital. 

The suggestion was recently made by Gov- 
ernor Shafroth of Colorado that the cured 
consumptives resident in that state form a 
" Tuberculosis Alumni Association." 
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A well equipped institution for the scienti- 
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CHASING THE CURE 
IN COLORADO 

By Thomas Crawford Galbreath 

THOUSANDS of copies of this little book have 
been sold to health seekers, physicians and 
workers in the anti-tuberculosis crusade 
They have been taken in hundred and thousand lots 
by many institutions and associations for distri- 
bution. 

HAVE YOU SEEN A COPY? 
If not you have missed one of the most en- 
couraging, stimulating and valuable pieces of litei^ 
ature which the tuberculosis campaign has pro- 
duced. 

The Journal of the Outdoor Life has made ar^ 
rangements with the publisher for placing the book 
before its subscribers at a reduced price, and 
will send copies singly or in large lots. 

Paper Edition 20 cents Boards 30 cents 
Further reduction to associations purchas- 
ing in quantities. 
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A N iDstitution for the treatment of tuberculosis. Unusual climatic advantages. 
Cool summers. High percentage of sunny days. Freedom from dust storms. 
Private supply of pure spring water entirely free from alkali. 

Under the direction of F. £ MERA, M. D., resident physician 
Moderate rates Write for booklet to 

SUNMOUNT SANATORIUM 

Sante Fe, New Mexico 




AN EPISCOPAL CHURCH HOME FOR REFINED MEN AND WOMEN 

who may care to seek renewed health in Colorado, and prefer the Home Life to that of the sanitarium. Fifteen 
A-ears of experience in caring; for consumptives, over eighty-seven hundred having been cared for. Built on the 
highest ground overlooking Denver; extendea view of Mountains and Plains; perfect ventilation; artesian water; 
every comfort, care and consideration given that is possible. Includes Home. Hospital. Arts and Crafts Work- 
Shop, Chapel, Out-door Life opportunities — everything one can need or desire. Best of medical direction. 

(Rev.) FREDERICK W. OAKES, Superintendent. 
SHERMAN G. BONNEY, M. D., Medical Director. J. HARRIS JOHNSTON, Business Adviser. 

ALBUQUERQUE SANATORlUli 

FOR TUBERCULOSIS 

New and modern buildings, pleasant location with commanding view of the moun- 
tains which entirely surround the city at a distance. Every room has a sleeping^ 
porch, running water, central heat, call bells, etc., etc. Also one room cottages if 
preferred. In an ideal climate for carrying out of the open air and rest cure. 

Ilain fall 7.2 inches. Altitude 5100 feet. Tuberculin used in suitable cases and special attention 

given to Laryngeal cases 

Hatts: $20 ti $25 par wMk. No oxtras Located at MbaqaeiiHio. N. M., tha cantor af tha baattb halt 

Dr. A. G. SHORTLE. Medical Director 
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The Sitting Out Bed 



A single bed is used as a big comfortable reclining chair. Pillows are' stacked against the 
head of the bed for a back rest. Many patients prefer the sitting out bed to the reclining 
chair, as it affords many restful changes of position, and in winter time affords more warmth 
and protection. See page 35. ^-^ ^ 
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THE PREVENTION OF TUBERCULOSIS 

METHODS THAT HAVE FAILED AND OTHERS THAT 
NOW GIVE PROMISE OF SUCCESS 

BY LOUIS HAMMAN. M. D. 



The knowledge of tuberculosis has be- 
come so diffused by newspaper reports, 
magazine articles and popular lectures that 
it is well nigh an impertinence to public 
intelligence to once more ask your attention 
to the subject. Matthew Arnold begins one 
of his delightful essays by quoting as an 
apology the old Greek saying, " Let us 
have a good thing two and three times 
over." If I may be allowed to interpret a 
good thing as an important thing I could 
offer no happier excuse for my temerity. 
You are all familiar with the well-worn 
figures and the oft-exhibited charts illus- 
trating the extent of tuberculosis and the 
economic loss it entails. At first sight we 
are struck with horror at the unexpected 
revelation but nothing is more complacent 
than the indifference developed in the face 
of familiar danger. If tuberculosis were an 
unknown scourge and came suddenly in our 
midst with the devastation that follows in 
its path, we would need no Sunday health 
bulletins to stimulate our interest or sound 
the alarm. But tuberculosis is such an old 
friend, it has sat so long in a comfortable 
arm chair by our fireside, that we assume 
an attitude of tolerant disapproval, perhaps 
at times say bitter things against it, or lose 
our tempers with it, but are scarcely ready 
to make an open and determined fight. 
Even the high spirited who in the first 
moment of their impulsive indignation cry 
with enthusiasm, " come let us cast out this 



evil thing," are surprised to find how firmly 
time has seated it in its accustomed place, 
and then bethink themselves of their affairs 
and pressing matters of business and forget 
to return to the attack. What the tubercu- 
losis propaganda seeks to do is not to 
stamp facts and figures on the public mind 
but to infuse life into them and make them 
so many thousand worries and torments to 
prick the public conscience into action. It 
does not present facts and figures to be 
seen, but to be felt, to be made a part of 
us and to engender a convincing faith and 
a determining hope. 

Now it will be a long time before this 
sort of moral regeneration overtakes the 
human race. Not even the most advanced 
are fully prepared for it. However, the 
constantly widening feeling of social and 
public obligation and duty as distinct from 
the eflForts at personal and private perfec- 
tion and sanctity is an unmistakable indi- 
cation of the direction in which we are go- 
ing. In the meanwhile the best that the 
tuberculosis propaganda can do is to take 
an active part in furthering this tendency. 
It wants to keep the subject before you in 
as many ways and from as many view- 
points as is possible. It wishes not only 
to give you facts but to quicken your 
knowledge and it hopes that perhaps in 
some a lively interest may grow up. 

It is usual to speak of tuberculosis as be- 
ing due to a seed and its successful growth 
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to a favorable soil. The two notions are 
indissolubly correlated but for descriptive 
purposes at least they may with advantage 
be considered separately. Thus in the pre- 
vention of tuberculosis there are those who 
see the greatest benefit to come from an 
attack upon the seed and others who urge 
us to direct our forces upon a proper re- 
adjustment of the soil. Not that I would 
imply a disagreement of purpose in the 
tuberculosis campaign, for the dissident 
opinions are received on every side with 
genial tolerance; and as all agree that there 
is abundant opportunity for profitable work 
in both directions there is little danger of 
energy running to waste. 

Principal among those who would make 
war upon the tubercle bacillus are men of 
scientific attainment, whose mental training 
inclines them to de^l directly with the root 
of the question. In stating briefly and un- 
circumstantially the conclusions at which 
they have arrived, I would not appear as 
lacking in reverence for the endless work 
the most trivial bit of evidence has cost 
and the splendid genius that has guided 
the labor to such brilliant results. The 
epochal work of Koch having established 
that tuberculosis is always due to the 
growth of the tubercle bacillus, vague ideas 
of dyscrasias and taints were dispelled. It 
took a longer time and more tedious in- 
vestigation to bring the conviction that the 
disease is not directly inherited. We know 
that in isolated instances such direct in- 
heritance does occur but in a general plan 
of tuberculosis prevention this method of 
spread may be completely disregarded. 
Practically, then, every case of tubercu- 
losis is contracted by post-natal contact, 
either direct or indirect, with a tuberculous 
individual. When we speak here of a tuber- 
culous individual we mean one afflicted with 
pulmonary tuberculosis. Other organs of 
the body, it is true, are attacked by tuber- 
culosis, as well as the lungs, but disease in 
the lungs is not only so far more prevalent 
than other forms, but here too are given 
the most favorable condkions for the ejec- 
tion of the bacilli. Bacilli are emitted in 



the spray when coughing or loudly talking 
and in the sputum, from which they are re- 
leased upon drying. Infection occurs by 
inhaling bacilli from these sources or by 
introducing them into the mouth with 
contaminated objects, notably soiled hands. 
Tubercle bacilli rapidly die in the open but 
may live for months under suitable condi- 
tions indoors. There is danger then in all 
walled spaces frequented by consumptives, 
particularly when they are dusty and dark, 
but the great danger is in immediate and 
intimate relation with the sufferer. In this 
connection it is important to state that 
dosage, or the amount and frequency of 
infection, is a determining factor, and that 
actual manifestations of disease may not 
appear until many years after infection has 
occurred. This is by no means the whole 
story, nor could I even outline it in this 
small space. I have, for instance, said 
nothing of cattle tuberculosis and the use 
of milk from tuberculous herds. This is 
a real danger but I believe the brief sketch 
given notes what are now looked upon as 
the vital points in the question. 

It is reasonable, then, to assume that if 
we can kill all of the tubercle bacilli imme- 
diately upon their exit from the body, or 
at least restrict them from reaching others, 
we shall at once have the whole matter of 
prevention well in hand. The practicability 
of this procedure is the problem left open 
for discussion, and as in at least one direc- 
tion zealous efforts have been made in the 
past ten years, we are in a position to pass 
a fair judgment upon the results that may 
be anticipated. As the consumptive is the 
central figure in the campaign, these efforts 
have been directed to making him innocu- 
ous. With this end in view we may pro- 
ceed in a number of ways. We may isolate 
the patient under such conditions that there 
is no one for him to infect or we may 
leave him in his accustomed surroundings 
with instruction and supervision in the 
suitable mode of disposal of his sputum 
and the maintenance of proper relations 
with his family and associates. It is this 
second mode that has been given the more 
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thorough trial. Ten years ago in the city 
of Baltimore, under the inspiration and 
guidance of Dr. Osier, the work was begun. 
One of the medical students undertook a 
study of the home conditions of consump- 
tive patients coming for treatment to the 
Dispensary of the Johns Hopkins Hospital. 
The results of the investigation presented 
before the Laennec Society and published 
in American Medicine is, I believe, the first 
contribution in this country to lay the 
proper emphasis upon the importance of 
the home in the spread of tuberculosis. You 
know how this idea has since then taken a 
firm hold upon the minds of all who have 
studied the problem. Acting upon these 
suggestions, a nurse, supported through the 
generosity of Mr. Victor G. Bloede, was 
soon appointed to visit the infected homes 
and instruct the patients in proper living. 
The task was endless, but saturated with a 
sense of its significance, others were soon 
led to furnish the means for more nurses 
and the movement culminated in its adop- 
tion by the State Association for the Pre- 
vention of Tuberculosis. I remember the 
gathering, now five years ago, of many dis- 
tinguished students of tuberculosis to dis- 
cuss what would be the most advisable way 
to use certain funds which the Association 
had acquired. When the question was put, 
what is the thing at present most needed, 
most likely to render return for our money, 
there was not one who did not unhesitat- 
ingly reply, more nurses. Since that time 
four nurses under the direction of the Visit- 
ing Nurses' Association have been con- 
stantly engaged in visiting the tuberculous 
poor of the city. 

It has been a most enlightening experi- 
ence for those in close touch with the work 
of the nurses to watch the outcome of this 
experiment. Certainly enthusiasm was not 
lacking, nor ability, nor faithfulness, so 
from the first it was evident that whatever 
the result might be, half-heartedness could 
not be urged against it. I shall not review 
the measures it was thought sufficient for 
the patient to take in order to protect those 



about him. These are matters of every 
day knowledge. Suffice it to say that they 
are simple, so simple indeed that it was 
thought necessary to merely explain them 
to the most obtuse and furnish them with 
the necessary armamentarium to put them 
into practice, to have them at once success- 
fully followed. Education was the slogan 
and the people were preached to in public 
and the afflicted received repeated demon- 
strations in private. The attack was made 
then upon a sound and rational principle, 
a principle that in the long run 1 believe 
will prove our salvation, but the practical 
outcome of the immense amount of labor 
is to have shown beyond a doubt that un- 
der such; conditions as now exist education 
is impossible. For fear that the altogether 
wrong conclusion may be drawn that edu- 
cation has proved a failure, I emphasize 
again that this is just what I do not wish 
to have inferred. However, to the method 
as applied under conditions as they now are 
we can no longer look for any immediate 
and appreciable effect upon tuberculosis 
mortality. If the demonstration of this were 
the orriy result of all that the nurses have 
done, and it by no means is, it would still 
be worth all the energy that has been ex- 
pended to ascertain it. If our principle 
cannot be put into practice, the matter of 
most vital importance is to demonstrate 
this clearly and promptly. Our mental 
vision is then cleared for action in other 
directions. 

We come now to a consideration of iso- 
lation, which may be practiced in a number 
of ways. The most desirable form is the 
one that has received the most thorough 
trial and about which we can therefore 
speak with greatest assurance. Its object 
is to remove the tuberculous patient from 
his surroundings upon the manifestation of 
the earliest symptoms of the disease and 
keep him away until the disease has been 
cured, when he may return to society, no 
longer a menace to his associates. Here 
again the principle is sound, but it has met 
with insuperable difficulties in practice. I 
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am myself abashed at the brevity with 
which I must speak, for I am handhng a 
crucial question from but a single stand- 
point and fear I may unintentionally create 
a false impression. No one appreciates 
more fully than I do the purpose and im- 
portance of tuberculosis sanatoria, but I am 
equally as firmly convinced that as factors 
in the struggle for the prevention of tuber- 
culosis they have proved just as ineffectual 
as the nurses* household visits. This in- 
ference flows primarily from the fact that 
in a broad sense sanatoria do not cure 
tuberculosis. Pray remember that I am 
speaking in generalities and not of par- 
ticular instances which may be pointed to 
as exceptions. With this general view and 
the class of patients that go to public sana- 
toria for treatment clearly in mind, it may 
be confidently asserted that pulmonary 
tuberculosis is curable only in its earliest 
stages. But there is great difficulty in 
recognizing the beginning symptoms, and 
indeed in many the disease sets in with 
such severity that we may truly say it has 
never had an early or incipient stage. As 
witness for the statement is the fact that 
state sanatoria rarely have niore than 
twenty per cent of early cases and most of 
them less than ten. Allowing that we are 
particularly concerned with patients who 
have tubercle bacilli in their sputum, if we 
take into account only these, the percentage 
will fall still lower. Sanatoria, then, for 
the most part, treat individuals with moder- 
ately or far advanced disease, in whom the 
prospect of ultimate cure is indeed remote. 
They leave the sanatorium wonderfully 
improved in their general health, but with 
most it is only a matter of some months 
when hard work and the depressing cir- 
cumstances of their daily life lead to in- 
evitable relapse. The sanatorium has post- 
poned but not averted the evil day, and as 
only a relatively small number of the patients 
lose the tubercle bacillus from their sputum, 
the average period of their infectiousness 
has been increased. 

These arguments are met by the sana- 
torium advocates with the statement that 



a residence of six months in an institution 
so schools a patient that, although he re- 
turns home with tubercle bacilli still in his 
sputum, he will strictly follow the precau- 
tions necessary to prevent all danger of 
spreading infection. While no doubt much 
is accomplished by such training, I for one 
do not believe that as a general rule it 
works out in practice. The class of pa- 
tients that are treated at public sanatoria, 
the exigencies and circumstances of their 
daily life, and the facts furnished by the 
visiting nurses, are considerations against 
it. In actual practice I have seen enough 
instances where it has not worked. I re- 
iterate that I am very far indeed from con- 
demning sanatoria but from a broad, socio- 
logical standpoint it is a grave error to 
erect them as the first step in our struggle 
against the disease. We thereby do first 
what should come last and fail to realize 
the best interest from an expensive invest- 
ment. Sanatoria are themselves beginning 
to remedy their deficiency by the establish- 
ment of industrial colonies. This move- 
ment is now in its infancy. We cannot tell 
what results it will develop but without 
question it is a step in the proper direction 
and its extension may possibly solve a dif- 
ficult and perplexing point in the tubercu- 
losis problem. 

Notably in France has isolation been 
practiced from another standpoint. The 
method depends upon the accredited ease 
of infection in early childhood. The ad- 
vanced consumptive is allowed to remain 
at home and is cared for as well as circum- 
stances will allow, but the still healthy chil- 
dren are removed to appropriate institu- 
tions. In this way infection is in some 
instances averted or, if it has already oc- 
curred, the child is placed under the con- 
ditions which best fortify the body to resist 
the development of manifest disease. In- 
deed many believe that an infection so 
overcome gives the individual a certain 
protection, so that even if later he returns 
to a tuberculous environment, he may sue* 
cessfully oppose reinfection. Much may be 
said in favor of this plan; it is rational and 
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will no doubt bring a large measure of 
success, but it is hardly practicable on an 
extensive scale and seems to be not the 
most direct way of approaching the ques- 
tion. 

The most direct and most effectual 
method of isolation is the removal of the 
advanced consumptive. Curiously enough 
it is just this means which we have up to 
the present taken least advantage of. Koch, 
in his address made some years ago on the 
occasion of receiving the Noble prize, pro- 
nounced it the most promising of all ou- . 
weapons for the eradication of tubercu- 
losis. It is true that he has more recently 
modified this statement by expressing the 
belief that equal success will follow the 
application of our known means of preven- 
tion in the home. Since, however, we have 
come to realize, upon sufficient evidence, 
that the plan of home visits is quite in- 
effectual, we must fall back upon the prior 
method. There can be no question that 
institutional or hospital care of advanced 
consumptives is efficient isolation, and if 
isolation is something worth while, this is, 
under existing conditions, the only way in 
which it can be successfully accomplished. 
I wish that space would allow me to detail 
such evidence as we possess to induce you 
to believe that isolation is something worth 
while. I should like to point as an example 
to what has been accomplished with lep- 
rosy in Sweden and to familiarize you with 
the exhaustive study of Newsholme into 
the conditions influencing tuberculosis mor- 
tality in England, Ireland and Wales. You 
must appreciate how real its significance is 
to trained sanitarians when you know that 
we have now upon our statutes a law pro- 
viding for the compulsory isolation of in- 
corrigibly negligent consumptives. This 
word compulsory has perhaps been effectual 
in raising our sympathies against any lib- 
eral application of the law. Such stringent 
paternalism is offensive to our notions of 
personal liberty. There is fortunately, how- 
ever, no need for compulsion, the only de- 
mand is for opportunity. There are hun- 
dreds of consumptives in the city of Balti- 
more to-day who would welcome a chance 
to die decently, men and women with heart 
and sense enough to gain unutterable peace 
from the knowledge that those dear to 



them were being spared their sad affliction. 
This attitude, among other things, is what 
the nurses' visits have engendered. 

In concluding that under such conditions 
as exist, , and not such as we would wish 
to obtain, the hospital is the only means 
of successful isolation, it remains to be 
said that the management and control of 
these institutions would offer many per- 
plexing problems, problems that cannot be 
solved oflF-hand but which must be worked 
out as experience grows. The difficulties 
that incidentally suggest themselves are too 
numerous and too momentous to receive 
any consideration here, but I think we have 
a right to assume that they are not in- 
superable. 

When we turn to our friends who are 
working at the soil we find that they 
have gained striking and pregnant ideas 
about the question of preventing tubercu- 
losis. Practical itien they are, with a broad 
view of social conditions, and their forcible 
arguments demand our attention. They 
concede that every move against the seed 
is a valuable attack but believe a campaign 
against social conditions promises a more 
decided victory. Careful study has shown 
that for practical purposes we may assume 
that everyone who reaches adult life has 
at some time been infected with tubercle 
bacilli. However, only a relatively small 
number of the infected develop manifest 
tuberculous disease. Time, manner, inten- 
sity and frequency of infection are factors 
in this difference, but their exact import 
cannot as yet be accurately gaged. Cer- 
tainly individual susceptibility plays a large 
role, and it is this personal factor that pre- 
dominates in the arguments of the sociolo- 
gists. If under existing conditions infec- 
tion cannot be avoided, then let us turn our 
attention to increasing personal resistance 
so that the infection may be successfully 
overcome. 

Nothing is more striking than the re- 
gional distribution of soil favorable to 
tuberculosis. If you hold up one of the 
maps prepared by the Board of Health, 
upon which dots indicate the location of a 
death from consumption, you will imme- 
diately see how circumscribed these foci 
are. The underlying factor in predisposi- 
tion is not then personal and individual 
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but collective and sectional. It must reside 
in the conditions of life that obtain in these 
different areas. A more careful view will 
show that, aside from the striking fertility 
of negro quarters, the frequency of the 
disease bears almost a direct relation to the 
wealth of the district. Tuberculosis is es- 
sentially a disease of poverty and those 
conditions of life that poverty induces are 
its most desirable soil. To particularize 
would be an endless task. Unteachable 
ignorance, lack of air and light, improper 
and insufficient food, overwork, worry, vice, 
filth and sordid care from the cradle to 
the grave, are some of them. 

It is these conditions that our sociolo- 
gists would remedy, and from what has 
been accomplished they take courage for 
the future. In the past forty years there 
has been an appreciable and steady falling 
off in the death rate from tuberculosis. 
This decrease began before the tubercle 
bacillus was discovered and long before our 
active campaign against the disease was in- 
augurated. During this period there has 
been progressive improvement in the living 
conditions of the working classes and no 
other apparent influence has been active. 
Much, very much, remains to be done, but 
upon this basis, and with confidence in our 
growing public conscience, the path of 
progress seems clear. The lines of activity 
ramify into every phase of public life. En- 
forcement of education, the regulation of 
child labor, improved building laws, the 
abolition of sweat shops, are instances. 
Perhaps at the bottom of the whole matter 
lies the question of wages. While I have 
no direct remedy to offer, I do believe that 
we are in a fair way towards a solution of 
these problems and that relief will come 
slowly and through remedies that faithful 
study and trying experience will gradually 
furnish. 

The comment is often made that philan- 
thropists who give money for the erection 
of sanatoria would better serve the cause 
of tuberculosis would they pay their em- 
ployees a wage that might allow them to 
live under circumstances less favorable to 
its development. While literally true, this 
is relatively an unjust criticism. Existing 
social and commercial conditions lie deeper 
than the individual. The generous impulse 



to treat employees liberally would soon 
leave the employer without a business and 
without the means to treat employees at 
all. No individual sacrifice, however in- 
spiring it might be as a type of magnani- 
mous nobility, could make an impression 
upon our business relations; but relief may 
come through cooperation of large com- 
mercial interests. 

In this necessarily brief sketch I have 
touched upon a few crucial points in the 
problem of tuberculosis prevention. I have 
been obliged to forego the pleasure ot 
elaboration and of pointing the correlation 
of the forces now at work. My only fear 
is that brevity and haste may have put the 
points in a wrong light. Nothing has been 
further from my purpose than to pull down 
what has already been done, for every ac- 
tivity now engaged needs to be fostered 
and extended. They all have important 
functions, but, from the experience so far 
gained, it is just to draw inferences for 
future work. What I have said is no per- 
sonal crochet but represents, I believe, the 
attitude of a majority of those actively en- 
gaged in the campaign. The essential 
points are that we omit none of the factors 
now in play but direct our main attention 
to the development of hospitals for ad- 
vanced consumptives and a gradual im- 
provement in the condition of the working 
classes. 

If there is one thing I would not appear to 
be, it is dogmatic. Our views of to-day 
will not be those of to-morrow. Experi- 
ence and inference are so volatile that it 
is difficult enough to fix them for an in- 
stant. We can only be guided by what 
light we have, and earnest work will find 
its own path. In the meanwhile we look 
to the thousands of zealous scientists labor- 
ing at these problems to furnish us with 
new light, and the thousands of ardent 
social workers to gain fresh experience. 
Without question success will crown our 
efforts, but let us put the matter squarely and 
honestly before us. To my mind a silly 
optimism is to be deplored. It is too seri- 
ous a question for melodramatic display. 
To say that tuberculosis will be eradicated 
in twenty-five years, or fifty years, or even 
a hundred years, is nothing short of deceit 
or conceit. 
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THE ART OF SITTING-OUT 

BY EDWARD CUMMINGS, M. D., 



PHYSICIAN TO OUT-PATIENTS, THE HINTON HOSPITAL, HINTON, WEST VA 

I 



THE REASON FOR SITTING OUT 

To sit out of doors, for a certain length 
of time, in a sheltered place, in a reclining 
position, in all kinds of weather, day after 



You must make a business of it — the 
most important business you ever put your 
hand to. You must make up your mind at 
the very start about a number of things. 
You must resolve to give up your work 
entirely and devote whatever time is neces- 




READV FOR SITTING OUT 

The reclining chair is first overlaid with a ru<^ or a comfortable, and double blankets extended their full 
len^fth, leaving the free ends on the floor 



day — this is your paramount daily task if 
you have tuberculosis and wish to get well. 

It is not all, of course. There are many 
other things you must do, and a great many 
things you must not do. 

But the patient who masters the art of 
sitting out in the open air, with comfort 
and contentment, without fretting or whim- 
pering or delay, has already traveled far 
and well upon the way to good health. 



sary to taking the cure, and that you will 
get fo.' yourself, at once, the things you 
need for sitting-out. You must resolve to 
stick to it day after day, and do it right 
or not at all. You must resolve that you 
will never be discouraged by back-sets, nor 
balk at any difificulties, nor listen to any 
advice that is contrary to the doctor's or- 
ders. This will make a brave start, for 
the mental attitude is very important. To 
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grudge the time given to taking the cure, 
to fret and whine about the days you spend 
in resting, thinking them wasted — this is all 
wrong. The man who is ill has no real 
business any more but the business of get- 
ting well. Until he has recovered, let him 
have no other enterprise, no dreams, no 
plans, no avocation, nor anything but the 
one absorbing, passionate purpose — to get 
well! 

You must make a great change in your 
way of living, and take a bold stand. Put 
your business affairs away from you; let 
it all drop; let your employer get other 
help, your employees another master; quit 
your trade, your profession, your buying 
and selling, your teaching, doctoring or 
preaching; quit the courts and the market, 
the mines, and the wharves; leave the fac- 
tory, the store, the bank, the shop and the 
street. Let others con the ledgers and 
keep the books and wield the implements 
of trade. 

For your part, you must go at once into 
the open air, and rest there, and be cured. 

If need be, let your business go to pot, 
for there is »o business on this earth that 
is worth the price of helpless invalidism and 
lingering death. Put the case to yourself 
in this way: "I feel strong, and I am still 
able to attend to business. But I have this 
terrible disease which, if I keep on in this 
way, will surely kill me. The doctors tell 
me that by persistent treatment it can be 
cured, if I begin at once. Surely it is bet- 
ter to give up the time to it now, while 
yet I am not far-gone, than to wait till 
I am too weak either to work or to be 
cured." 

Time was when everyone who had con- 
sumption took to bed only to die of it. 
Nowadays one goes to bed to get well. 

If you have tuberculosis and do not wish 
to get well, but prefer to give up and die, 
then by all means keep on your feet dog- 
gedly at your work in the old way, and lie 
down only when you are too weak to stand 
up. But if you do not wish to give up, but 
would make a manly and well-directed fight 
for your life and restoration to health and 
usefulness, you must, for a certain season, 
lie down and rest. 

Now, to rest out of doors, you must have 
a porch to sit on, where you are protected 
from wind, from storms, from heat and 



glare, and public curiosity. Put up a cur- 
tain of awning canvas at the end of the 
porch, and part of the way in front. A 
regular wide awning in front is a fine thin-^ 
to keep out the rain and the glare, but 
if your means are limited you can get on 
without it. 

IJ 
THE CHAIR FOR SITTING OUT 

Put out on this porch a reclining chair. 
A rocking chair will not do; you must have 
a chair which permits you to recline, so that 
the heart may work quietly and the flow 
of blood to the lungs may help to heal 
them. There are several kinds of chairs 
on the market, such as the " Adirondack 
recliner," which has cushions, and the 
" Kalamazoo " chair, which is made of can- 
vass, stretched on a wooden frame. This 
type of chair is low-priced and comfortable, 
and is self-adjusting. In almost every fur- 
niture store are found reclining chairs on 
iron frames, which serve the purpose well 
enough. Steamer chairs are used a great 
deal, but they are rather rigid and hence 
are not suitable for long hours of rest. 

To sit out in summer you require no 
especial equipment of rugs or blankets, but 
to be comfortable while sitting out in win- 
ter is something of an art, and it is neces- 
sary to go about it in the right way. 

There are several ways of fixing yourself 
in a reclining chair in cold weather. I 
recommend the following way because it 
is easy to understand and easy to do. 

First, place over your canvas chair a cot- 
ton comfortable or a large heavy rug, for 
you must have warm stuff under you. This 
may be fixed permanently in place with 
tacks, or with large safety pins, especially 
at the top of the chair. This is for a cush- 
ion or mattress. 

Then take several pairs of double blankets, 
lay them together, lengthwise, over the 
chair, from the top of the chair down over 
the floor at the foot of the chair. Fasten 
at top with safety pins. Double blankets, 
when extended, measure ten or twelve feet, 
thus being sufficient to cover the whole 
chair and leave half their length loose on 
the floor to draw up over you when seated. 

After seating yourself in the chair, draw 
up the free ends and tuck the edges under 
your legs and sides. A hot water bottle. 
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wrapped in cloths, is placed inside the 
blankets at your feet. A large pillow is 
secured in place with tapes or safety pins. 
A steamer rug or fur rug may be placed 
over you as an extra covering. 

Wear medium weight underwear, loose 
clothing, a sweater, an overcoat or fur coat, 
a hood or cap with ear tippets, or a toque; 
wear loose, warm shoes, and loose warm 
gloves. 



ing gown or a loose overcoat or a fur coat. 
Wear a hood or cap covering the ears and 
neck such as a toboggan cap or toque. 
Your gloves should be very loose, espe- 
cially at the wrist. 

A woman should wear two pairs of long 
woolen drawers rather than extra petti- 
coats. Loose stockings and loose warm 
footwear are necessary. She should wear a 
warm house wrapper, or any kind of a 
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CHASING THE Cl'RE 



After seating yourself, draw up the free ends of the 

placed 

III 

THE BED FOR SITTING OUT 

The reclining chair is a popular piece of 
furniture for those who sit out of doors, 
but there are many who for very good rea- 
sons prefer a bed for resting in the open 
air in all seasons. 

The idea is to use the bed as a big re- 
clining chair. You dress just the same as 
for sitting out in a chair, wearing loose 
clothing, a warm sweater and a warm dress- 



blankets and tuck in at the sides. A steamer rug is 
over all 

loose one-piece house dress that does not 
bind anywhere. 

Make up the bed with plenty of blankets 
under and over you, well tucked at the 
bottom. Stack pillows against the head of 
the bed for a back rest, so that you can 
rest partly sitting when you desire. Sheets 
are not necessary. Rest between blankets. 
Have a hot water bottle, wrapped in cloths, 
inside the covers at your feet. 

The sitting out bed has many advantages 
over the reclining chair, especially in cold 
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weather. It is easy to slip into and out of; 
the covers being always in place, it requires 
little tucking and fixing; the most impor- 
tant thing of all, it gives you many restful 
changes of position, but you may also have 
a reclining chair to use when tired of the 
bed. 

IV 
THE BUSINESS OF SITTING OUT 

You must address yourself to the task of 
sitting out doors, day after day, most faith- 
fully. You must make it your constant oc- 
cupation and stick to it as though you were 
paid money for it. If you do not get the 
idea of continuous rest firmly set in your 
mind you will not succeed. By rest I mean 
lying down in a bed or chair in the fresh air. 
You are not to spend any time in a closed 
room except when bathing or dressing or 
eating. Rest all the time. Take no exer- 
cise or work until your doctor tells you — 
no walking, no standing, no rambling, no 
riding, no driving, no house work, no office 
work, no chores, no trips, no visits, no 
knocking about, no odd jobs, no exertion of 
any kind. Put yourself at rest in the open 
air after breakfast and stay there. Do not be 
forever jumping up and doing little things 
about the house, or fetching and carrying. 
Every morning, sit out; every afternoon, 
sit out; in the evening, after supper, sit 
out or lie in your outdoor bed. 

Do not sit up in bed if your temperature 
is 99^ or over, but rest in a horizontal posi- 
tion. Do not entertain company if you 
have any fever. 

Do not engage in exciting games, excit- 
ing talk and gambling or anything that 
makes a great demand on the mind. You 
may play small games like checkers or 
similar games, read a little, knit or sew 
and do things like these, but don't wr'te 
many letters or keep up much correspon- 
dence. Remember that mental exercise is 
just as bad as physical exercise, and you 
must avoid both while you have fever. 

You may wonder why you must do all this 
resting. The reason is very clear. It has 
been found by experience that rest in the 
fresh air is the best way to manage tuber- 
culosis. Rest in the fresh air stops fever 
and wasting, if anything will. It quiets the 
pulse, it improves the appetite and digestion, 
it relieves the heart of extra labor, it heals 



the lungs. Exercise is wholesome for healthy 
people, but for people with tuberculosis zvith 
fever, it is the same as poison. 

You must not think that rest is weakening 
or that you must stir around to gain strength. 
It is most pitiful to see fevered patients tak- 
ing tiresome walks when thev should be rest- 
ing in the fresh air in bed. If there is one 
thing you must learn above all others it is 
this: You must rest in the fresh air until 
you are completely rid of fever. No matter 
how long it takes, whether two months, six 
months or ten months, stick to this rule — 
make it your law — no exercise until you are 
rid of fever. 

Remember always that rest is the most 
important thing and exercise the least im- 
portant. 

After the doctor has allowed you to exer- 
cise, begin with just a little each day, and 
every dav a little more, and make it your 
daily practice to return an hour before meals 
and to rest an hour after meals. Never under 
any circumstances allow yourself to violate 
this rule. 

And a half hour or hour of exercise daily 
should content you for many weeks. 
There is no danger in rest; there is much 
in exercise. 

No matter how well you seem, no matter 
if you feel strong enough to pull up trees 
with your teeth, be careful — oh, be very 
careful! Many a patient who was in a fine 
way to get his cure, has been tempted into 
folly, and come back from a rough jaunt 
or a wild ride with the mark of death upon 
him. 

V 
THE TRIALS OF SITTING OUT 
The art of sitting out is so simple that 
it is very hard to practice. To some peo- 
ple it is as easy and as pleasant as it is 
simple. Over-worked and exhausted pa- 
tients welcome the long hours of relaxa- 
tion, looking upon the day-long idleness as 
a sort of holiday in their lives. Others 
are less philosophic, less happily consti- 
tuted, and grudge every hour that is not 
devoted to their usual pursuit. You may 
belong to this class of short-sighted per- 
sons and you may not, but in either case 
you are likely at times to find the " rest 
cure " a sharp trial to your patience. If 
you feel well (as most people do in the 
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beginning stage of tuberculosis) it will ap- 
pear mighty hard that you are not allowed 
to stir about, to take long rambles, to ride 
horseback or to climb the hills. In the 
bleak and bitter winter days it may seem 
insufferable that you must not go into the 
cozy room, and shut the windows, and re- 
gale yourself beside the blazing fire. In 
your weariness of sitting out while others 
are sitting in, it may not prove difficult to 
persuade yourself that fresh air is not 
essential after all and what the doctor told 
you about needing it was not really im- 
portant. You will, it is almost certain, find 
a great temptation to take liberties with 
yourself and the doctor's orders, and when 
you have done so it may not be any great 
wrench to your conscience to keep the fact 
concealed. 

We are all impatient with slow results. 
We all want to get well in a day, or a 
"week or month at most. We all want some 
black-art medicine — some wonder work, 
which cures while we pursue our usual 
daily life. Each of us thinks his case is 
peculiar — more complex than others, and 
that it is not necessary to apply the rules 
so rigidly in his instance. Indeed, it may 
appear to you at times to be absolute folly 
to spend your time loafing resting on the 
veranda while you might " just as well " be 
at work. It is always easy to believe that 
one wishes to believe. 

And then your friends will come about 
you, too, and do all they can to worry you. 
Tom will tell you you are killing yourself 
with so much fresh air; Dick will tell you 
to get out and climb the hills; Harry will 
tell you you have no fever, because your 
color is so fine; and Mrs. Chick will tell 
you you are hipped, and should " make an 
effort," and to go to work. Captain Quack- 
enbos will diagnose your trouble as " liver " 
and recommend a thorough cleaning out, 
as though you were a kind of sewer. Dr. 
Curbstone will advise cod-liver oil and all 
the exercise you can take, and Grandma 
Pennyroyal will assure you that you are 
going down hill every day, that rest is very 
debilitating, and if you once take to bed 
you are lost. You will soon find that you 
cannot possibly take everyone's advice. 
The best plan is to follow the advice of 
but one, and that one, for choice, should 
be your doctor. It is reasonable to sup- 
pose he knows what is best. 



VI 

THE REWARDS OF SITTING OUT 

The rewards of sitting out are numerous. 
The greatest of all is the solid satisfaction 
one takes in improved health. There is 
nothing like the joy of witnessing daily the 
slow but certain benefit — of watching the 
fever lessening down to normal, of watch- 
ing the weight coming up to standard, of 
finding a new taste for food, of forgetting 
to cough, of having your friends exclaim 
upon your splendid appearance. And to 




A KNITTED HOOD FOR EXTREMELY COLD WEATHER 

know that one is doing the best and wisest 
thing, and doing it right, is in itself a suffi- 
cient compensation for all the trials of sit- 
ting out. You learn to pride yourself upon 
the military precision with which you carry 
out the orders of your commanding officer 
— that is to say, your doctor. You make 
it a profession, this carrying out of orders, 
and you come in time to plume yourself 
upon your professional standing. And then 
you console yourself by remembering it is 
not for always that you must lead this life 
of enforced idleness; soon the time will 
come when you may walk and drive, and 
stray into the woods after birds, and soon 
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after that you will be allowed to take up 
some part of your burden of the world's 
work. 

Meanwhile you will remember that you 
cannot have your loaf and eat it, and you 
cannot work and rest at the same time. A 
little breathing time has come to you — 
time to sit down and think, to broaden 
your views of life, and to get a nearer and 
perhaps a kindlier view of humanity. Per- 
haps your soul had of long habit cried out 
against the daily grind, and you had longed 
for a little leisure, and books and friends, 
and green stillness. Well, here is the time, 
and the leisure, and all, and it has the addi- 
tional charm now of being forced on you. 
Do not be so great a fool as not to take 
a brave joy of it! 

I knew a man who told me in all earnest- 
ness that the year he devoted to " chasing 
the cure " was the most satisfactory and 
enjoyable 3'ear of his mature life. 

Here is a letter of his, telling how he 
took the cure in a bed, and what he made 
of the beauty of winter: 

VII 
THE BEAUTY OF WINTER 

" I like my old reclining chair, and am 
grateful to it for many profitable hours 
of ease. But for chasing the cure in winter 
give me a good bed every time! None of 
your cot affairs, with sagging springs, and 
covers on the floor, and feet sticking out, 
for me! Give me a high-born bed suffi- 
ciently wide, with a tall head, and a level 
elastic mattress, and silent springs, and 
room to roll over! 

'* I have put a back-cushion of a Morris 
chair against the head, and a bunch of pil- 
lows. A cotton comfort and a blanket are 
under me, upon the mattress, and several 
woolen blankets and a wool comfortable 
over me. I lie flat, or I partly sit up, 
according to my humor. I wear medium 
underwear, a flannel shirt, a suit of loose 
clothing, a sweater, and a short, warm 
overcoat. I wear loose warm shoes, which 
I kick off in bed, so they are kept warm. 
I wear loose wool gloves, and on my head 
I wear a monk's hood made of eider-down, 
made of a piece of goods the size of a 
newspaper, folded once, and sewed across 
the top. This is gathered under the chin 
with a safety pin — simplicity itself! 



" By exchanging this for a fur cap (a size 
too large), and drawing on my shoes, I am 
ready tor my walk or drive. 

** At the end of the porch I have a cur- 
tain of blue-and-white awning canvas, and 
part of the way across in front a low cur- 
tain of the same material, above the rail- 
ing, strung on rings between wires. I push 
this aside when the wind is not direct. 
Outside, I have a fifteen-foot awning, to 
keep out the rain and the glare, but this 
is usually pulled up. 

" On a shelf by the bed I have the things 
I need, and my books — most essays and 
history, for I get too much absorbed in 
novels, and over-do the thing. Lord 
Macaulay's History of England, now — 
there's a fine book for the sitter-out! It's 
like my sitting-out bed — easy to get into 
and easy to get out of, and yet, as Horace 
Greeley would say. * mighty interesting 
reading.' And there's Stevenson, too, with 
his Aes Triplex, and Walt Whitman's 
Leaves of Grass — rare medicines for the 
faint heart, both. 

" Most of the time I lie relaxed and easy, 
companioned by the troop of subtile 
changes in the wintry landscape and — my 
hot water bottle! 

** A hot water bottle is, to a bed, .what a 
blazing open fire is to a room, giving com- 
pany and warmth and cheer. \Ve\\ wrapped 
in flannel, it keeps the inside of my bed an 
equable temperature, and all day I breathe 
the keen, sweet air and consider the gray 
hills, pleased with the fortunes of the 
moment. 

" All day the changes are making in the 
hollows and ridges and the rushing river 
down below — exquisite tones of purple and 
gray and brown, with the cold blue moun- 
tains sleeping across the west. Sometimes 
the sun breaks through, traveling over the 
hills like a lime-light, now making white 
and bold some bleak ridge or some cabin in 
a cove with a sycamore by the door, now 
leaving them in purple obscurity under the 
bending gloom of the skies. Sometimes all 
night it snows and the wind blows cold and 
hard, with the moon in a mist, and the 
morning comes bitter and bleak, with the 
fine snow driven into the wrinkled oaks. 

" Sometimes the rain marches down the 
river and makes the land so sullen and 
stern and wild that the heart finds a chal- 
lenge and a thrill in the very excess of 
gloom. 

"And sometimes there comes a winter 
day when the season forgets its sterner vo- 
cation and lies down to sleep in the sun, 
and there is a brooding sense of eternity 
itself in the fleeting and beautiful afternoon. 

"And at all times the winter is austerely 
exquisite — more exquisite than the gaudy 
summer, or the poetry in books — so ex- 
quisite that the highest praise of anything 
fair might be to say, * It is beautiful — it 
is as beautiful as winter.' " 
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THE SECRET OF PROPER TUBERCULOSIS 

EDUCATION 

THE SCHOOL TEACHER, THE CHILD AND THE MOTHER 
MOST IMPORTANT. THE PITTSBURGH EXPERIENCE 

BY WILLIAM CHARLES WHITE, M. D., 

ASSOCIATE PROFESSOR OF MEDICINE, UNIVERSITY OF PITTSBURGH; MEDICAL 
DIRECTOR, TUBERCULOSIS LEAGUE OF PITTSBURGH 



Tuberculosis education has assumed many 
different phases during the last few years 
in this country. It has usually taken the 
form of attempts to reach adults. It has 
ranged all the way from spasmodic lectures 
to the brass band and the phonograph. As an 
effective plan of education work, adult 
teaching has many difficulties from the side 
of both teacher and audience. In the main, 
the adult population has its mind fully 
made up on most subjects except those 
about which it knows nothing, and in this 
latter case it either ignores the subject or 
approaches it with the willingness to be- 
lieve as much as it wishes, or, in the case 
of a small minority, to accept teaching from 
those who know a fair amount about it. 

Teachers in the tuberculosis field, how- 
ever, present the greatest difficulty. Teach- 
ers arc usually physicians who do this work 
in part from an altruistic standpoint, in part 
for help towards their introduction to a 
city; and when the calls for work that mean 
money come, they grow lukewarm about 
the charity work. Most of these teachers, 
too, are voluntary assistants, and these as 
a rule relax in enthusiasm in their work 
very quickly. Their enthusiasm lasts for 
one or two lectures and then suddenly 
wanes as new interests grow up; and I 
have not known of a persistent and con- 
sistent voluntary educational campaign car- 
ried out with equal and equitable character 
for more than a single year. 

With the commencement of tuberculosis 
work in Pittsburgh two and a half years 
ago, with this background of tuberculosis 
education in view, the necessity was felt for 
placing the educational activities upon some 
permanent and effectual basis with as little 
possible outlay as the efficiency allowed. 



and with better results for expended efforts 
than in any way that work had been done 
before. With these objects in view, it was 
reasoned that several of the difficulties to 
be contended with in making the former 
kind of educational work effective were to 
be found in the necessity for providing 
halls, in the necessity for providing lec- 
turers, and in the necessitv for providing 
audiences. To overcome these it was felt 
that some place should be sought in which 
the hall was accessible without special 
preparation and charge, filled with an audi- 
ence which was there for some other pur- 
pose; that the teacher's time should be paid 
for and controlled; and that the audience 
should vary from day to day and be of a 
sufficiently impressionable character to re- 
tain the material which was offered to its 
members as a mental pabulum. 

In seeking to do this the only place 
which fulfilled all conditions was the school 
building, and this seemed the only reason- 
able place to carry on the work. The 
school building is the seat of all the educa- 
tion which we seek to give the embryo citi- 
zens. There seemed no good reason why 
the tuberculosis education in company with 
all other hygienic laws should not be in- 
corporated in the regular educational life 
of the child. 

As this idea developed, it was seen to 
hold all the possibilities of reaching the 
adults through the children, for the parents 
and relatives will listen to a child's chatter 
when they will not listen to that of a vol- 
untary teacher, so little belief have we in 
pure altruism in most of our municipalities. 
It seemed possible also to reach, through 
the school children, every home in the 
municipality. 
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In carrying out the project there was a 
peculiar condition to contend with in the 
city of Pittsburgh. It was necessary to see 
not only the central board of education, 
which controlled the high schools, but over 
fifty public school boards which had to do 
with local public schools, the Bishop of the 
Catholic church, the superintendent of each 
of the separate schools and also the gov- 
ernors of the different private schools in 
the city. This meant many weeks and 
months of hard labor to gain permission 
from groups of people, who in the main, 
had no knowledge of the effort we were 
trying to make, nor any conception of its 
value. These interviews with the boards of 
control were in themselves of exceeding 
educational value, and by persistently work- 
ing with them it was found possible at 
last to gain entrance into every school 
building, with the exception of two, in the 
city. 

The next persons to deal with were the 
superintendents of schools and school 
teachers, but I am glad to say that in no 
single instance was there anything but the 
heartiest co-operation from the side of the 
latter groups. The next thing was to find 
one who was suitable for the work, and 
this we were fortunately able to do in ob- 
taining Miss Bertha L. Stark, who for 
nearly a year carried on this work with the 
utmost success, but was under the unfortu- 
nate necessity of giving up after eight or 
nine months owing to poor health. Fol- 
lowing this, we obtained Miss Charlotte A. 
Miller, who carried on the work with equal 
success and with returns in educa- 
tional value which we hope to show can- 
not be equaled in any other plan of tuber- 
culosis education. 

The choice of one to do this work strikes 
me as of the first importance. One has to 
be well educated, conversant in a practical 
way with tuberculosis work, and so versa- 
tile as to speak entertainingly to groups of 
people from the kindergarten class to those 
who teach in the schools. It is a pleasure 
to record that both Miss Stark and Miss 
Miller possessed all the qualities necessary 
for the work. 

The teacher provided by the Tuberculosis 
League, a charitable organization with the 
object of establishing a model tuberculosis 
organization for the municipality, first met 



the teachers of the school along with the 
janitor, and talked over with them the gen- 
eral plan of the work. These meetings 
were held immediately after the school 
hours of the day. She pointed out the 
possibilities of the janitor's aid and the 
ways in which the teacher could help in 
this crusade, and presented each teacher 
with a carefully prepared pamphlet which 
was arranged especially for teachers with 
the object of helping every one of them 
to carry the lessons contained therein to 
the school children continuously throughout 
the year in the different classes which they 
held; for example, problems on tubercu- 
losis in the arithmetic class, reading on 
tuberculosis in the reading class, and les- 
sons on tuberculosis in the public hygiene 
class, etc. 

It was then arranged that she go next 
day from room to room in the school, giv- 
ing fifteen-minute talks to the children, 
from the kindergarten to the highest grade. 
The plan of entering each room separately 
has many advantages. In the first place it 
forms a pleasant break in the school day 
of the child, who is more likely to accept 
the lesson interjected suddenly into his 
sometimes monotonous life than to accept 
those which come in the routine of the day. 
The talks to the different grades have to 
be varied according to the age of the chil- 
dren, and in part according to the social 
status of the children in the school. 

Following these talks to the children, the 
outline of which is given later in this article, 
many of the teachers gather a mothers' 
meeting for the locality, and the Tubercu- 
losis League teacher returns to take up the 
question with the mothers. This often re- 
solves itself into a quiz class in which 
the mothers conduct the quizzing of the 
teacher, and it is a factor of permanent edu- 
cational value. 

In addition to her talk with the children, 
and to make it of greater value, she pre- 
sents each pupil with a little pictorial 
pamphlet which has just been prepared 
covering the whole ground of hygienic laws, 
especially those relating to tuberculosis. 
This the child is asked to take home and 
talk about at the gathering of the family, 
and to show the little pamphlet which is 
simple, pictorial and attractive to everyone. 
The pamphlet contains the simple laws 
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governing the control and prevention of 
tuberculosis, some simple laws of hygiene, 
and also a list of the city dispensaries that 
<lo tuberculosis work. 

When it can be arranged with the teacher 
or principal, some time following the 
Tuberculosis League teacher's talk to the 
children, the time varying from a week to 
a year following the talk, the children are 
asked to write an essay on what they have 
heard at this lecture. 

Having finished one school, the teacher 
carries out the same plan in the next 
school, arranging her work so as to cover 
the whole school ground in the shortest 
possible time. 

It takes about a year and a half to cover 
the whole school district, but by the time 
this has been done, one may be reasonably 
sure that the work has been done pretty 
thoroughly, and that the lessons have 
reached the greatest number of people pos- 
sible. 

As a criterion of the value of the work 
it might be well to include a letter from 
one of the principals of the schools. This 
letter is one of many replies received in 
response to a request for opinions from 
the teachers by the Tuberculosis League 
teacher on the work she has been doing, 
I give also a letter written by a httle girl 
in one of the lowest grades of one of the 
Allegheny Public Schools many months 
after the talk had been given. 

December 4, 1909. 
Tuberculosis League, 

Educational Department. 
Kind Friends: • 

Replying to your inquiry as to what re- 
sults have accrued following your lectures 
in the schools, I beg to state that while you 
cannot measure such efforts in positive 
terms, yet I am certain in our community 
much good has resulted. The pupils seem 
alert to the necessity of plenty of fresh air. 
Teachers are awakened to their increased 
responsibility, and I find them constantly 
reminding their pupils as to the duty they 
owe their physical well being. 

In general your lectures have been edu- 
cational, and though somewhat slowlv, 
though none the less surely, is the pulse of 
the public being stirred as to their duty 
in the matter. 

When we review what has been accom- 
plished in the last five years in combating 
tuberculosis, I feel we should rejoice. A 



continuation of your present work to me 
seems to promise large results. 

Thanking you for this opportunity, thus, 
to present my views on this question, I am 
Yours very truly, 

Pittsburgh, Pa., Dec. 14, 1909. 
Dear Miss Miller: 

In some schools that you have not been 
I told some of the girls what you said. One 
girl copied the six things what you said were: 
(i) Exercise; (2) Cleanliness; (3) Fresh 
Air; (4) Good Food; (5) Sunlight; (6) Rest. 
She is doing all these things to prevent 
tuberculosis. 

She has been sickly, but ever since she 
has done what I told her, she is healthy. 
Her windows are always open. 

I told her more things, and she is doing 
all of these. She is very glad for the things 
I told her. I also gave her my paper on 
which was how to prevent it. 
Yours truly. 

The outline of the talk given by the 
teacher is as follows: 

1. Brief History of Tuberculosis. 

2. Prevalence 

3. The Cause of Tuberculosis. 

4. The Prevention of Tuberculosis. 

5. The Cure of Tuberculosis. 

THE CAUSE 

1. A germ which is spread chiefly by the 

spit of consumptives and those having 
tuberculosis. Many do not know they 
have consumption. 

2. A weak body in which the germ thrives. 

Hozv the germs are scattered from spit 

1. By shoes. 

2. By skirts. 

3. By dusty air, especially in houses. 

4. By soiled handkerchiefs. 

5. By drinking cups. 

6. By careless coughing with open mouth. 

7. By flies. 

Ifozv acquired by the body 

1. By breathing them into the lungs. 

2. By taking them into the stomach with 
food, by biting the nails, putting fingers, 
money, pencils and other objects into the 
mouth. 

3. By inheritance. 

Hozv the body is made ivcak so that the germs 
have a chance to develop 

1. By living in impure air. 

2. By over-heated houses 

3. By lack of exercise, 

4. By unwholesome food. 

5. By impure water. 

6. By late bed hours. 
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7. By neglected colds and other ailments Usually, the man who attempts to create 
— tonsils, adenoids. a revolution is the only man who suffers^ 

8. By dissipation. ^ j^ j^ ^j^^^ American people are 

9. By careless personal habits, mouth .,,. *^ *^ 
breathing, stooped shoulders, swallowing ^ot willing to accept any attempt to revo- 
mucus, uncleanliness, especially neglected lutionize the ordinary habits of life, and 
teeth. those who attempt to do it are usually con- 

THE PREVENTION demned as cranks and impossible. How- 

1. Destroy the germ ever, it is possible to thoroughly incor- 

2. Build up the body ^^^^^^ •„ ^,^^ ^^^^^^ ^^ ^^^ ^-^-^^ ^^^ ^^u^. 

To destroy the germ ties an educational basis which will result 

I. Spit in the gutter if on the street; here in giving us a revolutionized and completely 

the sun and air may kill the germs. educated municipality at some future time. 

2 If you use a spittoon, disinfect it with Th^ Tuberculosis League teacher has 

carbolic or lye — always keep water in it. , ^ r n ^ u 1 i. j j c u 

3. The best thing is to use rags or paper '^^P* » carefully tabulated record of each 
and burn them. school building, its principal, its enrollment, 

4. Consumptives should use spit cups that janitor, mothers, and others that have been 
can be burned. talked to, the literature distributed to the 

To build up the body pupils, teachers, mothers, janitors and 

1. Fresh air night and day. others, with remarks about the school 

2. Sunlight. buildings, the number of rooms, how the 
2, Good, plain food eaten slowly. floors are kept, how the sweeping and dust- 

4. Good, pure water. - j^ ^ ^^^^ ventilated, what the light 

5. Rest— early bed hours. , ^ 1 • j • 1 • r ^^^^^ -^u 

6. Exercise in the fresh air. *'^"^ water supply is, drinking facilities, with 

7. Cleanliness. remarks on recess and general hygienic 

8. Cheerfulness. conditions. These have been kept in the 

THF rURF same systematic way that all our book- 
keeping has been done, and forms a mass 
The same as prevention, except the exer- of niaterial which we hope, now that the 
cise. work has been completely covered, to tabu- 
Take no medicine unless advised by a late and put in such form as can readily 
good physician. be understood by all to whom copies shall 

All persons who are sick should be under he sent. 

the care of a good physician. The report for the past year has been as 

This work, of course, to be of permanent follows. 

value, must be of a persistent nature, and Number of schools visited 6S 

yet it seems possible in this way to gain a Number of teachers hearing talks. . 653- 

^t. ui J ^ J • • I'i. • Number of pupils hearing talks. .. . 17,711 

thorough^ educated municipality m a Number of parents hearing talks. . 350 

shorter time and with less expense than in Number of others hearing talks... 16 

any other known manner. 

Connected with it, and thoroughly asso- __ ,^ ;•,••••;.•••:,••••••* ^^'750 

■ ^ , .^u .. ^1 ^ ui f Number of pamphlets distributed.. 2t;,6^8 

ciated with it, are the great problems of ft- o»^o^ 

tuberculosis in children, medical inspection A month's report condensed is as follows: 

in schools, and the establishment of open Number of schools visited ^ 

air schools and open air rooms in every Number of teachers hearing lecture 34 

school building. These problems are, of Number of pupils hearing lecture. . 1,493 

course, „,„„icipa. in character, and .ust be ^^IZ o1 oXif he'a^lSlSrr.- 't 

carried out by the municipality in the same Number of pamphlets distributed.. • 3,01^ 
persistent and consistent way as it carries 

out all other conservative work, and not We feel after two years of this work that 

until we have gained the help of the muni- nearly all the possibilities that have been^ 

cipality can we be said to have accom- opened in Pittsburgh to arouse an interest 

plished that for which we are working. ^" tuberculosis have been more or less 

traceable to this school work, placing it 

Note: The person who ooserves what ^^r ahead of the other lectures that have 

is taught in this outline is not dangerous been given to adults and specially gathered 

to those with whom he lives or works. audiences. 
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ITALIANS FIGHT TUBERCULOSIS 

BY R. L. BREED, 

ASSISTANT SECRETARY, COMMITTEE ON THE PREVENTION OF TUBERCULOSIS 
OF THE NEW YORK. CHARITY ORGANIZATION SOCIETY 



One of the most significant social move- 
ments now under way is that of the or- 
ganization of a committee of prominent 
Italians for the prevention of tuberculosis 
among the Italian people of New York 
City. This committee is composed of some 



pose, the overthrow of tuberculosis among 
the inhabitants of our " Little Italies." And 
this " Little Italy " is not so little, after all, 
for there are more Italians in New York 
City than in any other city in the world, 
except Naples and Rome, and tuberculosis 




A CONGESTED STREET IN THE ITALIAN QUARTER OF NEW YORK 



of the most influential members of the 
Italian-American colony, physicians and 
scholars trained in Roman Universities, 
business men who have attained eminence 
and wealth in their adopted country, to- 
gether with prominent social workers in the 
Charity Organization Society. These are 
all uniting their energies to one great pur- 



has been one of the gifts of our western 
shores to these children born under the 
Italian skies. 

No log-book can tell the distance these 
Italians have come, for they have not alone 
left behind them 6,000 miles of the earth's 
circumference, but they have moved from 
under Italy's southern skies to New York's 
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•overcast firmament; from scattered villages, 
where they and their ancestors have lived, 
into great tenement dwellings, with little 
opportunity for light and air; from God's 
out-of-doors into the congested and arti- 
ficial life of lower New York; from work 
on the land, with plenty of fresh air, they 
are now, by the thousands, laboring beneath 
the land, in tunnels, subways or mines, in 
the pressure of two or three atmospheres. 
These facts make clear one of the too often 
overlooked phases of Italian immigration, 
the effect upon the Italians themselves. 

Whatever be the facts about the " Black 
Hand," there is no doubt at all as to the 
existence and the power of the "White 
Plague ** among the sons of Italy. Physi- 
cians and social workers understand that 
vast numbers of young Italians who come 
to our American cities and labor in fac- 
tories or sweatshops are destined to illness 
and at least one-third of them, under pres- 
ent conditions, to death from tuberculosis, 
for death and disease are always more 
prevalent among rural people settled in the 
cities than among city-born people them- 
selves. The immigration reports show that 
the largest percentage of the Italians com- 
ing to our shores are between the ages of 
fourteen and forty-five years. Thus the 
period of the greatest prevalence of tuber- 
culosis among all races, from fourteen to 
forty-five years, exactly coincides with the 
age of the majority of Italian immigrants. 

The Italian laborer brings health, 
strength, often sturdy youth, and is capable 
of undertaking our hardest work, but living 
under unhealthful conditions and working 
in labor camps, which are sometimes unfit 
to shelter human beings, he easily contracts 
tuberculosis and becomes either a source 
of menace to the public health or a center 
of infection. The " fatigue of the shovel " 
and the pickaxe, combined with the great 
passion to save every penny, in order that 
the rest of the family may be brought over, 
soon -renders the young Italian a prey to 
tuberculosis. Too often but six months' 
life in the tenements, or in the construction 
camps, suffice to turn the sturdy youth of 
Calabria, the brawny fisherman of Sicily, 
the robust woman of Abruzzi, into the pale, 
flabby, undersized creatures of whom we 
see so many in " Little Italy." For among 
the Italians, as among other peoples, the 



death rate from tuberculosis is in inverse 
ratio to their individual incomes. But 
awakened America is beginning to appre- 
ciate these children of Italy, who have 
come to her in such throngs, and is begin- 
ning to understand how much this " Melt- 
ing Pot " of America needs this southern 
stock, with its love of beauty and grace, 
in addition to its German, Irish, French 
and Swedish elements. And so this new 
committee has been formed to undertake 
the work of saving these vastly capable 
Italians from the scourge of tuberculosis. 

Because the Italian colony is made up 
of emigrants from every province of Italy, 
from the Swiss Alps to Southern Sicily, the 
committee is composed of business and 
professional men who were born, some of 
them, one thousand miles apart over in the 
old country. The committee has for chair- 
man, the Hon. Lloyd C. Griscom, who, dur- 
ing his term of service as American Am- 
bassador at the Quirinal, greatly endeared 
himself to the King and the Italian people, 
especially through his masterly organiza- 
tion and direction of the agencies of Ameri- 
can relief sent to the sufferers of the Mes- 
sina earthquake. The vice-chairman of the 
committee is Cav. Dr. Antonio Stella, 
President of the Italian Medical Society, 
Vice-President of the Society for Italian 
Immigrants, and Director of the Morgagm 
Tuberculosis Clinic of the Italian Benevo- 
lent Institute. It is largely due to D«*. 
Stella's initiative and work that the decision 
was made to hold the next meeting of the 
great International Tuberculosis Congress 
at Rome, Dr. Stella having been the special 
representative of the King of Italy at the 
congress held in Washington last year. 

The Italian Government is represent^*.! 
by Dr. G. Di Rosa, Acting Consul-Gencral 
at New York, and Cav. Prof. Bernardo 
Attolico, Italian Inspector of Immigration 
for the United States. Dr. Attolico is a 
doctor of laws from the Roman Uni\cr- 
sity, and was a member of the first national 
committee on tuberculosis inaugurated by 
Prof. Durante of the Chair of Surgery in 
the University of Rome several years ago. 
Cav. Gino C. Speranza, an Italian lawyer, 
a member of the State Commission on Im- 
migration appointed by Governor Hughes, 
and especially well versed in all problems 
relating to immigration, is one of the in- 
terested men in this movement. 
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Mr. Lawrence Veiller, the Director of the 
Department for the Improvement of Social 
Conditions of the Charity Organization So- 
ciety, under whose management the Inter- 
Tiational Tuberculosis Exhibition was held 
last year the Museum of Natural History, 
and who, supplementing the work of the 
Health Department of the City of New 



The committee plans to divide the Italian 
colony into districts, disseminate informa- 
tion concerning tuberculosis through cir- 
culars and pamphlets, and, through the dis- 
tribution of the very attractive Venetian 
poster, notify the Italians in each district 
of the location of the nearest tuberculosis 
clinic. The committee expects to under- 




ITALIANS EMPLOYED ON CAISSON WORK IN NEW YORK. MUCH OF IT IS FAR BELOW THli 
SURFACE AND UNDER ENORMOUS AIR PRKS8URE 



York, has been especially active and effi- 
cient in all social, non-medical movements 
looking to the control and elimination of 
tuberculosis in the city, is one of the found- 
ers of this committee. Until an Italian 
secretary has been found. Mr. Frank H. 
Mann, Secretary of the Committee on the 
Prevention of Tuberculosis of the Chanty 
•Organization Society, will serve as acting 
secretary. 



take a campaign for the better ventilation 
of the homes and workshops of the people; 
to furnish a weekly press service to the 
Italian newspapers; to establish lectures, 
illustrated with stereopticon slides, before 
the Italian churches, clubs and labor organ- 
izations; to hold tuberculosis exhibitions in 
the heart of the Italian colony, and to pur- 
sue investigations into the peculiar needs 
of the Italian tuberculous poor. It will also 
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undertake the establishment of special 
clinics, the appointment of Italian physi- 
cians and nurses, etc. 

This committee of men representing the 
Italian Consulate, prominent importers, 
leading physicians and specialists, great 
contractors and social workers, determined 
to eliminate tuberculosis from the ranks of 
the Italian colonists, must have not simply 
the support and sympathy of the Italians 



nence, if they be met with kindness and 
helpfulness. 

An intelligent Italian workman summed 
up his fellow immigrants' needs the other 
day as ** a chance to work and kindness." 
New York, which has furnished these rural 
Italian laborers with crowded tenements 
in which to live and bidden them work in 
tunnel, aqueduct or mine, now realizes that 
the thousands of the new comers are de- 




THE ITALIANS WORK IN ITALY UNDER CLEAN, 
CONDITIONS 



HEALTHFUL 



themselves, but also the heartiest co-opera- 
tion of all Americans in whom the love of 
true democracy exists. It hopes to set the 
ideal for less talk and discussion with re- 
gard to ** the problem of Italian Immigra- 
tion " and for more active and organized 
effort in their behalf; less oratory against 
" the foreign peril " and more active friend- 
liness; for it believes that these who have 
already contributed so largely to our mate- 
rial greatness are destined to make large 
contribution to our intellectual pre-emi- 



serving of something better. And it is very 
likely that this Committee on the Preven- 
tion of Tuberculosis Among Italians, in 
ministering to the needs of the Italian 
tuberculous poor, will bring to the larger 
country not only a vivid realization of the 
Italians need of our strength and sympathy, 
but also of our own great need of those 
elements which these Italians, fresh from 
the sunny hills and green fields of Tuscany 
and Sicily, may furnish to our civic char- 
acter. 
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BY STEPHEN CHALMERS 



THE GILDING-STAR. 

There is a sea — a quiet sea 
Beyond the farthest line, 
Where all my ships that went astray. 
Where all my dreams of yesterday, 
And all the things that were to be, 
Are mine! 

There is a land — a quiet land. 
Beyond the setting sun. 
Where every task in which I failed. 
And all wherein my courage quailed. 
Where all the good my spirit planned, 
Is done! 



There is a hope — a quiet hope. 
Within my heart instilled. 
That if, undaunted, on I sail. 
This gilding-star shall never pale. 
But shine upon my labor's scope. 
Full filled! 

And there's a tide — a quiet tide 
Flowing toward the goal — 
That sweeps by every human shore, 
And at its fullest ebbs no more ; 
And on that final swell shall ride 
My soul! 



THE TOILERS. 

Dreams— dreams — dreams ! 

Of the things that we yet may do. 
But the present pain seems an endless 
chain. 

Real and true. 

And some of us dream of temples. 
While the roof sags overhead. 

And some of the gold that a witch fore- 
told— 
While we fight for bread. 



Dreams — vain dreams! — 

Of the things that we yet may be ; 
Yet ths worst and best have gone 
to rest. 

As so shall we. 

And some of us dream of glory, 
While the sword hangs by a thread, 

Of a little fame, a remembered name, 
When we are — dead ! 

And none has returned to tell us 

If dreams may alter Fate ; 
Yet we toil and try, bequeath and die. 

The rest — can wait! 



SNOW. 

Froth on the sea. 
Mist on the lea. 
White on the hill. 
Clear-cut and still. 
Frost on the sedge. 
Drifts on the ledge. 
Prismatic beams where the window- 
pane gleams. 
And silence! 

Foam that flies. 

Flutters, and dies 

Softly to sleep ; 

Or, as the winds sweep. 
Races and chases and traces its graces 
With fantasy's ease on the stiff, bare 
trees. 

In silence! 

Voices so clear. 
Whispers so near. 
Shadows appear 

And go. 
Out of the night. 
Into the light— 
Into the bright and shimmering white 
Of the snow. 
Hurrying — gray — 
Passing away. 
In silence ! 
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A CHANGING POINT OF VIEW 



We have commented before on the 
changing ideals of the anti-tuberculosis 
campaign and have laid emphasis upon 
the fact that measures which some years 
ago were looked to to wipe out the dis- 
ease with considerable expedition are 
now regarded as entirely inadequate. 
With growing experience there has 
come a shift in point of view which is 
very clearly brought out in an article 
in this issue on the Prevention of Tu- 
berculosis by Louis Hamman, M. D., 
of the Johns Hopkins Hospital. The 
ideal upon which Dr. Hamman lays 
most stress is that of the treatment of 
open cases of tuberculosis in institutions 
where there will be no possibility of 
spreading infection to others. The 
grounds upon which Dr. Hamman bases 
his conclusions are interesting. The In- 
structive Visiting Nurse Association of 
Baltimore believed that through super- 
vision of patients and other education 
it would be able to render them of no 



danger to the community. In this it 
has apparently failed. Accordingly, the 
anti-tuberculosis workers in Baltimore 
are strongly arrayed in favor of insti- 
tutional care and because of the very 
excellent reputation which their hospi- 
tals have won, the patients themselves 
are now anxious to enter them. 

The willingness on the part of the 
Baltimore patients, who constitute per- 
haps the best educated municipal body 
of indigent tuberculosis sufferers in the 
country, to enter the institutions, is 
especially significant as indicating the 
possibility of clearing the scene of an 
apparently inevitable dread of so-called 
isolation. 

This positive expression of Baltimore's 
point of view is particularly striking as 
a practical confirmation of some of the 
most salient theoretical conclusions pre- 
sented by Newsholme and others at the 
last International Congress on Tubercu-^ 
losis. 
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THE QUESTION OF EMPLOYMENT 



Dr. Lyman of the Gaylord Farm 
Sanatorium recently struck a new note 
in the matter of the employment of tu- 
berculosis cases who must return to the 
work of earning their own living, when 
he showed that careful statistics based 
upon the experience of the Gaylord 
Farm Sanatorium indicate that patients 
who after discharge endeavored to take 
up new employment to which they were 
unaccustomed fared considerably worse 
than those who returned to their origi- 
nal occupations. We understand that a 
similar conclusion has been reached by 
those in charge of the Sprain Ridge 
Sanatorium in Yonkers. Should these 
conclusions be borne out by experience 
in other institutions it will prove a real 



contribution to the great problem of 
after-care which has long baffled every 
body of anti-tuberculosis workers in the 
country. 

It would seem that the shock of 
adapting one's self to a new occupation 
tends to outweigh possible advantages 
in the nature of the work. On the other 
hand, the lesson of keeping well above 
all things else as acquired at the sana- 
torium, with the caution it carries in its 
train, would indicate a possible adapta- 
tion to what were previously dangerously 
unfavorable conditions. 

A discussion of the results of the Gay- 
lord Farm investigation by Dr. Lyman 
will be published in a later issue of the 
Journal of Outdoor Life. 



THE PREVENTION OF TUBERCULOSIS AS A BUSINESS 

INVESTMENT 



The application of the Metropolitan 
Life Insurance Company for permission 
to purchase land and erect a hospital 
for the treatment of its employees who 
contract tuberculosis, which was origi- 
nally denied by the Superintendent of 
Insurance in New York State, has been 
referred back to the Superintendent by 
the Appellate Division of the Supreme 
Court of the State in accordance with 
a unanimous decision of the Court that 
the matter is within the discretion of 
the Superintendent of Insurance. The 
reasoning on which this decision was 
based we print in another place, but 
call attention to it here because the 



spirit of the decision is of vital import- 
ance to every employer whether his em- 
ployees number two or three persons or 
many thousands. It is a recognition of 
the fact that all production is co-opera- 
tive in the highest sense, and that the 
interest of the employer in the employee 
does not end when the employee lays 
down his work for the day, but rather 
extends to the minutest details in the 
workman's life, welfare and health. 

We trust that the interesting experi- 
ments of this company will lead to a 
thorough testing and discussion of the 
possibilities of invalid insurance in this 
country and particularly as it bears upoa 
tuberculosis. 
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CONSERVATION AND HEALTH 
SOUTH CAROLINA 

Conservation of Public Health in South 
Carolina will be the theme of a State Con- 
ference to be held at Columbia on Feb- 
ruary 21 St and 22d. The Conference will 
"be held in connection with the American 
Tuberculosis Exhibition and simultaneously 
with the session of the State Legislature. 
The program .will include the following 
subjects: The Economic Loss to South 
Carolina from Preventable Disease; The 
Need of Public Health Education; The Re- 
generation of Child Life in the South 
Through Modern Research Methods Ap- 
plied to Education and Labor; Tubercu- 
losis, Communicable, Curable, Preventable; 
Responsibility of the Physician as Seen by 
a Layman; Responsibility of the Physician 
-as Seen by the Physician; Legal Powers 
and Responsibilities of Health Officials; 
Methods of Administration and Financing 
Health Work; Responsibilities and Oppor- 
tunities of the People as Regards Public 
Health; Hook Worm Discussion; Typhoid 
Discussion; Eradication of Malaria by 
Drainage. 

Each discussion will be opened by an 
expert of national prominence. In view 
of the present interest in matters pertain- 
ing to public health and conservation in the 
South and other parts of the country, this 
conference promises to be one of unusual 
significance. 

INSURANCE AND TUBERCULOSIS 
Approval has been granted by Supt. 
Hotchkiss of the New York State Insur- 
ance Department to the application of the 
Metropolitan Life Insurance Company to 
purchase land for the purpose of erecting 
a sanatorium for the treatment of tuber- 
culosis among its employees. 

The company's original application was 
•denied by Supt. Hotchkiss on the ground 
that such use of company funds would be 
contrary to the insurance law, which pro- 
hibits insurance companies from purchasing 
Teal estate except that necessary for the 



transaction of their business. The Appel- 
late Division of the Supreme Court has de- 
cided that the matter was within the dis- 
cretion of the Superintendent of Insurance, 
who has accordingly granted the applica- 
tion. 

The decision of the court referring the 
question of the application back to the 
Superintendent of Insurance marks a dis- 
tinct advance in social legislation and in 
the recognition of the duties an employer 
owes to his employee. In brief, the de- 
cision distinctly recognizes the principle 
that any business corporation may increase 
its revenues and efficiency by treating its 
employees in a humane manner. 

Justice Kellogg, who writes the unani- 
mous decision, says in this connection: 

" The duties of the employer to the em- 
ployee have been enlarged in recent years, 
and are not merely that of the purchaser 
of the employee's time and service for 
money. The enlightened spirit of the age, 
based upon the experience of the past, has 
thrown upon the employer other duties, 
which involve a proper regard for the com- 
fort, health, safety and well-being of the 
employee. A corporation may not only pay 
to its employee the actual wage agreed 
upon, but may extend to him the same 
humane and rational treatment which in- 
dividuals practice under like circumstances. 
It must do this in order to get competent 
and effective service. These acts are not 
to be defended upon the ground of gratuity 
or charity, but they enter into the relation 
of the employer and employee, become as 
it were a part of the inducement for *hc 
employee to enter the employment and 
serve faithfully for the wage agreed upon, 
and become a part of the terms of employ- 
ment. The considerate employer who 
treats his employees well is thus able to 
secure better service, and upon more satis- 
factory terms, than the unwilling, illiberal 
employer. A corporation with 13,280 em- 
ployees is called upon to exercise great care 
in selecting and managing them so as to 
receive the best service. The employment, 
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training, disciplining and managing such a 
force, and obtaining from it the best_j*e- 
sults, is an important part of the relator's 
business. It is well within the corporate 
power to assume, as it has done, the caic 
and treatment of such of its employees as 
are afflicted with tuberculosis. If we as- 
sume that the company has the legal right 
to care for and assume the treatment of its 
employees so afflicted, it must follow that 
it has the right to do this in the most eco- 
nomical and most effective manner. I think 
the company has the right to care for and 
treat its employees so afflicted, and may do 
this in the manner which promises the best 
result to the patient and consequently to 
the company itself. The power of the com- 
pany to rent premises for such treatment 
and care is, I think, beyond question, and 
if so, it is for the reason that the premises 
are so used for the convenient accommoda- 
tion of the company in the transaction of 
its business. The same reasoning permits 
the purchase of real estate upon which the 
company may maintain a hospital for that 
purpose." 

The Metropolitan plans to erect a sana- 
torium accommodating about loo to 150 pa- 
tients. An option on a 250 acre site has 
been secured, and work will be pushed as 
soon as possible. 

Speaking recently before the Insurance 
Institute at Montreal, on the subject of 
" The Tuberculosis Dispensary as an Eco- 
nomic Factor in Insurance," Lieut. Col. J. 
H. Burland presented some interesting facts 
and figures showing the yearly losses in 
revenue to insurance from the excessive 
mortality and incidence of consumption and 
the necessity for taking immediate action 
by co-operation with existing remedial 
agencies. He said: 

" Assuming one-third of the number of 
persons rendered ineligible for insurance by 
tuberculosis to be wage-earners, and allow- 
ing $500.00 as the average earnings to the 
working-man who dies, of which 5 per cent 
would be devoted to insurance, the cash 
loss in insurance premiums on account of 
tuberculosis in Canada is computed to be 
about $885,500 per annum. This loss is 
apart from the losses on accepted risks 
which become claims through tuberculosis. 



** One Canadian company has paid out in 
the ten years ending 1907, in claims through 
consumption, one-quarter of the total 
amount paid for all claims in the same 
period. Another company supplies figures 
showing that in five years ending Nov. ist, 
1905, nearly one-eighth of the whole amount 
paid in claims was from tuberculosis." 

AMERICAN SANATORIUM ASSOCIA- 
TION'S MEETING 

The regular semi-annual meeting of the 
American Sanatorium Association was held 
on December 21st, in New York. One of 
the most important items of business at- 
tended to was the amending of the by-laws 
so that the election of officers will be held 
hereafter at the spring meeting instead of 
at the December meeting. 

The subjects discussed were: "The 
proper dose of fresh air; " " Advice to pa- 
tients as to subsequent employment; " and 
" How are we to keep down the per capita 
cost in the face of the increasing cost of 
supplies." 

The second paper on the employment of 
apparently cured and arrested cases, by Dr. 
David Russell Lyman, brought out the in- 
teresting fact that the great majority of 
cases fare better after leaving the sana- 
torium if they continue their original em- 
ployment. Dr. Lyman showed that, strictly 
speaking, " light outdoor employment " was 
a delusion in most cases. The worry inci- 
dent to leaving a new employment and the 
frequently lower compensation more than 
overbalanced any evils of the return to the 
patient's old job, particularly if this work 
was not under unsanitary or unhygienic 
conditions. He showed by statistics of pa- 
tients w^ho had left Gaylord Farm Sana- 
torium that out of 71 incipient cases only 
II per cent of those who returned to their 
original work failed, while 40 per cent of 
those who took up new work failed. Of 
the moderately advanced cases who went 
back to work, 21 per cent of those who 
took up their old work failed while the 
percentage of those who took up new em- 
ployment and failed was 31 per cent. 

The consensus of opinion seemed to be 
that the discharged tuberculosis patient is 
not injured so much by what he does dur- 
ing working hours as by the things he does 
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or does not do at night and on Sundays 
and holidays. 

In the discussion as to the cost of main- 
tenance the opinion prevailed that just as 
good results could be secured by using less 
expensive diets, provided the same general 
amount of nourishment was provided. 

Those present at the meeting were Dr. 
H. W. Goodall of Stony Wold Sanatorium; 
Dr. E. S. McSweeney and Dr. Walter Rath- 
bun of Otisville Sanatorium; Dr. S. Rosen- 
berg of Montefiore County Sanatorium; Dr. 
I. Gluckman of Newark; Dr. David R. 
Lyman of Gaylord Farm Sanatorium; Dr. 
S. Wickes Merritt of Epstein Sanatorium; 
Dr. A. M. Forester of Louisville Municipal 
Sanatorium; Dr. H. M. King of Lommis 
Sanatorium; Dr. F. L. Hills and Dr. James 
Lyon of Massachusetts State Sanatorium, 
and Dr. H. B. Dunham of New Jersey State 
Sanatorium. 

ClNCINNATrS TUBERCULOSIS 
. FORCES UNITE 

Unification of all the forces which have 
been separately battling against tubercu- 
losis in Cincinnati has been completed by 
the announcement of the merger of the 
Day Camp Association with the Anti- 
Tuberculosis League. The crusade against 
this disease will be given greater impetus 
by the new movement, which will system- 
atically cover the entire city. 

Cincinnati has been in the peculiar posi- 
tion of having a full equipment for a sys- 
tematic anti-tuberculosis campaign, but with 
little or no co-operation between the inde- 
pendent units and with absolute hostility 
in some instances. The city has conducted 
a municipal sanatorium for several years. 
The Anti-Tuberculosis League has done 
education work. The Day Camp Associa- 
tion has conducted a camp and given relief 
to tuberculous cases. The Board of Health 
has conducted a dispensary and has made 
some attempt at systematic registration of 
tuberculosis cases. No two of these bodies, 
except the League and the Board of 
Health, worked in co-operation with each 
other, and as a result, only the merest be- 
ginnings of systematic work has been at- 
tempted. 

At the instigation of the Cincinnati 
Academy of Medicine, and through a com- 
mittee of that body, the co-ordination of 
these various forces was affected. Under 
the municipal code, the director of public 
safety had control of the hospitals and 
directed them through the hospital staff. 
The committee has practically arranged 
with Director Small to delegate the control 
of the tuberculosis hospital to the Board 
of Health. The Anti-Tuberculosis League 
has been working with the Board of Health 
all the time and will continue to do so. 
Arrangements were made so that the tuber- 



culosis clinic will come directly under the 
management of the Health Board in har- 
mony with the other departments. 

The final step in the merger was the ab- 
sorption of the Day Camp Association into 
the League. The Day Camp at Sweetwine 
is to be discontinued and the $5,000 assets 
of the Association are to be spent in relief 
work under the League. 

The new Board of Directors of the 
League gives full representation to all the 
different elements and assures harmony. 

The Board of Health thus becomes the 
municipal center for anti-tuberculosis work, 
with the Anti-Tuberculosis League co- 
operating in the educational campaign. 
Ample funds are at hand, and the largest 
possible results should be secured from 
this unification. 

NEW JERSEY'S TUBERCULOSIS 
RECOMMENDATIONS 

As the concluding part of their labors, 
the New Jersey State Tuberculosis Com- 
mission submitted to Governor Fort on 
December 17 a series of recommendations 
embracing a comprehensive campaign 
against tuberculosis. This commission was 
authorized by the legislature of 1909, and in 
October conducted a large public meeting 
at Trenton, at which much enthusiasm was 
aroused. The following recommendation^ 
express the results of the meeting and the 
labors of the commission: 

1. That the facilities at Glen Gardner be 
increased by the addition of moderate price 
shacks. 

That provision be made at Glen Gardner 
for arrested cases, as at Eudowood Sana- 
torium, Maryland, by converting one of the 
farmhouses into a residence for them, or 
by the erection of inexpensive buildings for 
their accommodation, the patients to do 
farm or other work in connection with the 
institution, thereby being self-supporting, 
until a cure is assured. 

That an appropriation of $5,000 be made 
for the erection and equipment of a sepa- 
rate shack at Glen Gardner for the care of 
tuberculous children, of whom there are at 
present in the institution 17 under 16 years 
of age. Also that provision be made for 
school instruction for these children. 

That the Board of Managers of Glen 
Gardner, in order to save the State un- 
necessary expense, be advised to authorize 
a most careful investigation of the financial 
status of every patient admitted with a view 
to making every one. able to do so, pay 
according to his own. or his family's 
ability. 

2. That the Legislature appropriate $25,- 
000 for tuberculosis work in this State, the 
agent for carryinn- out the work to be the 
State Board of Health, the appropriation 
to be available by the said Board. 
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3. That the State Board of Health shall 
use this appropriation for educational and 
practical purposes: 

a. In the publication and distribution 
of literature, regarding this disease. 

b. In the creation and maintenance 
of a State Tuberculosis Exhibit, which 
shall be at the disposal of all cornmuni- 
ties in the State applying for its use 
locally. 

c. In the maintenance of a special 
Tuberculosis Inspector, whose duties 
shall be to enforce existing laws con- 
cerning registration of tuberculous 
cases, to advise local boards of health, 
concerning disinfection, to inspect hos- 
pitals and sanatoria treating tubercu- 
lous patients, to report on same to the 
State Board of Health, and to perform 
such other duties as may be ordered 
by said Board. 

4. That the State Board of Health take 
up the question of the need of rural nurses 
to do educational and practical work in 
communities specially designated. 

5. That the State Board of Health, if 
granted above powers, accept the co-opera- 
tion of the New Jersey Association for the 
Prevention and Relief of Tuberculosis, and 
that these bodies work together. 

6. The commission favors the establish- 
ment of county hospitals for advanced and 
incipient cases at county expense, as has 
been done in New York, according to an 
act of the last Legislature, and the estab- 
lishment of municipal hospitals and sana- 
toria for advanced and incipient cases at 
city expense. It does not favor a single 
State hospital for advanced cases. 

It recommends that the need of further 
provision for advanced cases be carefully 
considered by the State Board of Health, 
and that the place and number of hospitals 
be designated by that body. 

7. The commission recommends, on the 
part of municipalities, provision for arrested 
cases and those discharged from public 
institutions, such provisions to be in the 
form of inexpensive shacks in which pa- 
tients can live comfortably at moderate 
cost, and continue their usual pursuits of 
life. 

The members of the commission are: 
Rev. James A. McFaul, Chairman, William 
C. Smallwood, Secretary, Dr. William Gray 
Schauffler, Mrs. Sidney M. Colgate and 
Mrs. Wm. S. Stryker. 

MICHIGAN STATE TUBERCULOSIS 
SOCIETY MEETS 

Teaching sanitation in the public schools, 
and the need for county tuberculosis hos- 
pitals were the two topics that received 
most attention at the annual meeting of 
the Michigan Association for the Preven- 



tion and Relief of Tuberculosis held on 
December i8th in Ann Arbor. 

The btate of Michigan has had a law for 
14 years requiring the teachers of the public 
schools to give instruction on hygiene and 
sanitation and particularly about tubercu- 
losis. The State Board of Health is re- 
quired to furnish the teaching material. 
The discussion developed that the failure 
to teach these subjects was due to a lack 
of time in the curriculum, a lack of train- 
ing on the part of the teacher, and in some 
measure a lack of proper teaching material 
furnished by the State Board. 

The discussion in reference to -the need of 
county tuberculosis hospitals was centered 
about the desirability of having these local 
institutions or larger state hospitals. The 
former plan was generally favored. 

The officers elected were: President. Dr. 
Victor C. Vaughan, Ann Arbor; First Vice- 
President, Dr. Guy Kiefer, Detroit; Second 
Vice-President, Dr. E. T. Abrams, Dollar 
Bay; Secretary Dr. A. S. Warthin, Ann 
Arbor; Assistant Secretary, Miss Carol F. 
Walton, Ann Arbor; Treasurer, Dr. H. J. 
Hartz, Detroit. 

COMPLETE PENNSYLVANIA'S SANA- 
TORIA 

Plans have been prepared for the con- 
struction of the buildings that are to com- 
plete the State Tuberculosis Sanatorium at 
Mont Alto, and the State Health Depart- 
ment is asking for bids on the work. 

Forty-nine cottages are to be erected in 
addition to eleven pavilions, nurses, and 
physicians' buildings, a children's building 
and a central heating plant. Alterations 
and additions are to be made also to the 
dining building and the infirmary. It is ex- 
pected that the work will be started' soon 
after the contracts are let. Plans are also 
being prepared for the western sanatorium, 
which is to be constructed on the mountain 
track at Cresson which Andrew Carnegie 
presented to the State. 

With the capacity of the Mont Alto 
Sanatorium increased to nearly 1,000 beds, 
and the new institution at Cresson, Penn- 
sylvania will have nearly 1,500 beds pro- 
vided by the State for tuberculosis cases. 

DISPENSARIES AND THE POOR 

Some statistics based on a total of 9,363 
patients examined in the 17 months, end- 
ing December 31st, 1908, at the Pennsyl- 
vania State Tuberculosis Dispensaries show 
that the average family income in the home 
from which these patients came was $24.63 
per month. The average number of per- 
sons in the family was 4.38, and the average 
per capita income $5.60. 

In 2,404 cases there was reason to believe 
that the disease was contracted in the home 
from another member of the family. In 
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474 cases the possible source of infection 
was a fellow employee. 

DELAWARE'S TUBERCULOSIS CAR 

The Delaware Tuberculosis Commission 
has had fitted up at the Wilmington shops 
of the Pennsylvania Railroad Company a 
passenger car which will carry a modern 
exhibit to every town along any railroad 
line in the State. 

The car will be painted white, inside and 
outside, and on the interior will appear in 
large gilt letters: "Delaware Tuberculosis 
Commission." Below will be the Red Cross 
emblem and the words: "State Dispensary 
Exhibit." 

About February ist, the car will be ready 
to start on a tour of the State. An experi- 
enced demonstrator will be in charge. Pre- 
vious to sending out the car, the exhibit 
will be shown at 713 Market street, Wil- 
mington. 

The Commission is establishing a series 
of dispensaries in different parts of the 
State, and is also planning an extended 
educational campaign. 

NEW PHYSICIAN AT EUDOWOOD 

Dr. Martin S. Sloan has been chosen as 
successor to Dr. A. M. Forster, formerly 
resident physician at the Eudowood Sana- 
torium at Towson, Md., who has resigned 
to take charge of the entire tuberculosis 
campaign in Louisville, Ky. Dr. Sloan was 
formerly assistant at Eudowood. He has 
been serving for several months at the As- 
sociation Sanatorium at Louisville, since 
the resignation of Dr. G. W. F. Rembert. 

RAILROAD MOVES SANATORIUM 

Several months ago, when the New Or- 
leans and Great Northern Railroad discon- 
tinued the use of a spur track to St. Tam- 
many Station, La., the sanatorium of the 
Louisiana Anti-Tuberculosis League was 
left practically stranded in the forest. After 
a series of conferences, an adjustment of 
difficulties has been effected. The railroad 
has agreed to give the sanatorium a new 
site on its main line and will also move 
all of the cottages without cost to the 
League. The new site is superior to the 
old one and has good drainage and other 
natural facilities. The railroad will also 
furnish an artesian well for the sanatorium. 

NEW GEORGIA STATE ASSOCIATION 

Growing out of the Committee on Tuber- 
culosis of the Medical Association of 
Georgia, the Georgia Anti-Tuberculosis and 
Sanitary Society has been formed. The 
Society is unique in one particular in that 
it makes provision, in addition to individual 
memberships, for membership of cities, 
colleges, lodges, unions, churches, clubs. 



factories, and other corporations. The 
Society starts out with over 500 members. 
The secretary of the Society is Dr. W. C. 
Pumpelly of Macon. 

CANADIAN WAR ON TUBERCULOSIS 

After voting $5,000 as a subvention to the 
Canadian Association for the Prevention of 
Tuberculosis, the lower house of Parlia- 
ment passed a resolution calling upon the 
Government to take additional steps in the 
checking of tuberculosis. The resolution 
was argued on the question either of the 
Government itself carrying on a systematic 
campaign against tuberculosis, or else of 
the granting of a much larger appropriation 
to the Canadian Association for this pur- 
pose. The resolution did not specify the 
amount to be given, but in view of the fact 
that the vote was unanimous, a liberal grant 
is looked for. The consensus of opinion 
was that an effective campaign against 
tuberculosis should include compulsory 
physical examination of school children and 
civil servants, and registration of tubercu- 
losis, with provision for the isolation of 
dangerous cases. 

NEW SANATORIUM IN QUEBEC 

The first annual report of the Laurentian 
Society for the Treatment and Control of Tu- 
berculosis, which was organized in October, 
1908, for the purpose of conducting a tuber- 
culosis sanatorium at St. Agathe des Monts, 
Quebec, shows that a considerable amount 
of work has been done. The plans -for a 
modern sanatorium have been drawn and 
$70,000 of the $100,000 needed to build it 
has been subscribed. Of the money thus 
far subscribed Lome D. McGibben has 
given $50,000. The sanatorium is situated 
on a 60-acre farm near St. Agathe des 
Monts, and will accommodate forty pa- 
tients. 

A TRAINING SCHOOL FOR CON- 
SUMPTIVES 

The Health Committee of the Hudders- 
field, England, Corporation have recently 
opened a pavilion at their Sanatorium for 
Infectious Diseases at Dalton for the train- 
ing and treatment of early cases of pul- 
rnonary tuberculosis. There is accommoda- 
tion for eight or ten cases. It is not pro- 
posed to attempt to keep cases until the 
disease is fully arrested or cured, but cases 
in the early stages of the disease will be 
received for a period of about a month. 
They will be trained to lead a hygienic 
life, to appreciate the advantage of an open- 
air life, night and day, and to take the 
necessary steps to protect their relatives, 
friends, and fellow-workmen from any dan- 
ger of contracting the disease. While this 
is going on the relatives at home will have 
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an opportunity to thoroughly clean and 
purify their dwellings and particularly the 
bedroom where the patient sleeps. They 
will also be able to secure a rest and to 
recuperate from the trying duties of nurs- 
ing. The cases received will be carefully 
selected, and preference will be given to 
young adult male wage earners. 

Several other cities of England are trying 
similar experiments with excellent results. 

NATIONAL TUBERCULOSIS ASSO- 
CIATION IN INDIA 

India has not been neglected in the 
word-wide campaign against tuberculosis. 
The Consumptives Homes Society, recently 
organized in Bombay, is a national associa- 
tion, which aims to educate the people of 
India on the methods of curing and pre- 
venting tuberculosis and also to provide in- 
stitutions for the treatment of this disease. 
The society will establish a sanatorium at 
Dharmpur in the pine forests of the Hima- 
layan Mountains. Thirty-five thousand 



rubles ($11,500) has been collected for this 
sanatorium. The elevation is nearly 5,000 
feet 

Although accurate statistics cannot be 
secured, the death rate from tuberculosis 
in every province in India is unusually high, 
and the disease is on the increase. In the 
Bombay Presidency alone there were 60,- 
615 deaths due to tuberculosis and allied 
diseases, during the year 1906-07. In the 
central provinces the figures have doubled 
during the last few years, those for the 
last official year being 16,609. In Madras 
the ravages seem to be more frightful. In 
1902, the figure stood at 5,042; in 1906, it 
was recorded at 23,378. Five years ago, 
584 persons succumbed to affections of the 
lungs in Eastern Bengal and Assam. Dur- 
ing the last year, the number was quad- 
rupled. In lower Bengal, the figures have 
risen from 5,666 to 12,825 during this period. 
In the United Provinces diseases of the 
lungs carried off over 20,000 victims in 1906, 
in the Punjab over 57,000, and in the 
Frontier Province 1,383. 
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FREMONT-SMITH, M. D., CHAIRMAN COMMITTEE ON 
EDUCATION 



The education of the individual for the 
prevention of disease, especially of tuber- 
culosis, begins in baoyhood. It devolves 
upon the parents to teach a sense of order, 
obedience and respect for authority. The 
period oi childhood is a vital one for in- 
struction since during this formative period 
of the mind, ideas are keenly grasped and 
readily retained, particularly ideas pertain- 
ing to the physical being. In adult life the 
instruction must be given not only in order 
to aid parents in starting children correctly 
from the cradle but also that we may re- 
ceive the co-operation of the parents in 
such instruction as is being now given in 
the public schools to all children, both white 
and colored, regarding tuberculosis. 

It was just two years ago that Gen. 
Sternberg asked your chairman of the Edu- 
cational Committee to undertake the work 
of instruction along all feasible lines. Dur- 
ing the first year it was with difficulty that 
fourteen competent lecturers, chiefly physi- 
cians, were secured by the chairman for 
this work. These fourteen men lectured to 
2,550 persons. In 1908 your chairman 
found no difficulty in securing the active 
co-operation of fifty lecturers, and the num- 
ber of persons who received instruction by 
lecture was about 15,500, in religious socie- 
ties, schools of upper grade, lodges, car 
barns, etc. In addition to this, through the 
generosity of Mrs. Morris K. Jessup, a 



sufficient amount of money was obtained to 
place a visiting nurse in the public schools 
for simple talks on the subject of preven- 
tion of tuberculosis to teachers and children 
for the latter half of the year. 

We start this year with a sufficient con- 
tribution, made by Mrs. Morris K. Jessup 
of New York and Mrs. Henry Kirke Porter 
of Washington, to conduct instruction in 
the schools for both white and colored for 
the entire year. This instruction to the 
children is of the utmost importance, inas- 
much as the infection of tuberculosis is 
most frequently obtained in childhood, lies 
latent for years, and comes out during the 
period of active working life, twenty to 
forty years of age. Our school lecturer 
this year. Miss Grace L. Anderson, reports 
on work done in the Tenth to the Thir- 
teenth Divisions of the Public Schools as 
follows : 

Number of talks to teachers 4 

Number of teachers attending 154 

Number of talks to children 115 

Number of children attending 4,166 

Miss Anderson speaks to the teachers be- 
fore entering upon work in each division, 
in order to explain what she wishes to 
bring home to these children and to enlist 
sympathetic co-operation. She reports 
splendid response from the teachers. The 



Digitized by 



Google 



5S 



JOURNAL OF THE OUTDOOR LIFE 



supervising principals are doing all in their 
power to make Miss Anderson's work a 
success. Mr. Roscoe C. Bruce, Assistant 
Superintendent of Public Schools, is well 
pleased with the reports given him and re- 
cently suggested the possibility of taking up 
this work in the colored night schools 
which are attended by pupils needing advice 
and suggestion concerning tuberculosis, 
quite as much as day scholars. It is 
planned to have the pupils write composi- 
tions, a few days after each talk, upon 
what Miss Anderson has taught them so 
that the points made may be permanently 
impressed upon their minds. 

The colored Anti-Tuberculosis Society of 
the District of Columbia, an active branch 
of this work, with Dr. J. R. Wilder, Presi- 
dent, Rev. D. E. Wiseman, Vice-President, 
and Dr. George W. Cabaniss, Treasurer, 
has 2,700 members. No fees are required 
and certificates are given. They have given 
between thirty and forty lectures, and dis- 
tributed four thousand leaflets. This Asso- 
ciation intends to have about four meetings 
each month. They are planning to have 
friendly visitors to reach people in alleys 
and in side streets, who would not be 
taught through lectures. 

A further advance in the work of instruc- 
tion and protection of the well against the 
ill has been undertaken by your committee 
in the present year, proposed by Gen. Stern- 
berg, and furthered by the efforts of our 
secretary. Miss Ruth Rizer. In the public 



schools of Washington, tuberculous chil- 
dren have been allowed to receive instruc- 
tion along with the apparently well and in 
the same school rooms. Your committee 
is receiving the co-operation of the Health 
Department, not yet official, through Dr. 
William C. Woodward, in the matter of se- 
gregating tuberculous children in a single 
building where they can receive instruction, 
and at the same time ample fresh air and 
regular school work. Seventy-six positive 
cases are at present known among the 
schools of this city; fifty-three colored, 
twenty-three white, all between the ages of 
five and fourteen years, on record at the 
Health Department at the present time. It 
is not only possible but probable that a con- 
siderable proportion of the fifty-two thous- 
and children in the public schools, exposed 
to these cases of open tuberculosis, would 
in the course of time become in some way 
infected, were not segregation of the tuber- 
culous accomplished; hence, the vital im- 
portance of your committee's action in this 
matter. 

It is abo proposed to undertake this year 
to aid in the furtherance of the National 
Bill Poster Campaign, as recently suggested 
by Dr. Livingston Farrand, Executive Sec- 
retary of the National Association. 

The interest and enthusiasm manifested 
during the present year by the members of 
the Educational Committee is most gratify- 
ing and points to a very successful cam- 
paign against this universal enemy. 



THE LOUISVILLE ASSOCIATION 

EDITED BY F. A. SAMPSON, EXECUTIVE SECRETARY 



Great possibilities lie ahead in the Ken- 
tucky work, through the plan which was 
contemplated several months ago by the 
concerted action of the several branches of 
the Anti-Tuberculosis work in Louisville, to 
so closely ally the various working forces 
as to practically make their work but parts 
of a larger and more comprehensive scheme 
of operation. 

It was proposed at the time this matter 
was first taken up that the supervision of 
the Louisville institutions should be placed 
all under one charge and operated rather 
as kindred institutions than separately as 
at the present time. The importance of 
this step was made more evident as the new 
Municipal Hospital neared completion, to 
take up a greatly needed part of the cam- 
paign m the treatment of those cases either 
too far advanced or financially unable to 
secure treatment at the Association Sana- 
torium, which makes a nominal charge of 
$10 per week to patients. The value of 
the Tuberculosis Dispensary, as an adjunct 
to the hospital work, made it of the great- 



est importance that it must be closely allied 
with the Municipal Hospital. 

To carry out this plan of action Dr. 
Alexius M. Forster, of Baltimore, has been 
engaged by the Board of Tuberculosis Hos- 
pital, The Association Sanatorium and the 
Louisville Anti-Tuberculosis Association, 
and has just taken up his work in Louis- 
ville. 

Dr. Forster comes directly from the 
Eudowood Sanatorium, near Baltimore, 
where a powerful organization has been 
effected through his efforts, and results of 
the highest order attained. 

Leaving Louisville six years ago in search 
of his own health. Dr. Forster went to Sara- 
nac Lake. N. Y., and eventually was^ en- 
gaged in the sanatorium of Dr. Edward L. 
Trudeau, from which sanatorium he went 
to the Gaylord Farm Sanatorium in New 
Haven, before his term as physician in 
charge of the Eudowood Institution. 

Dr. Forster will have complete charge of 
the Tuberculosis Hospital, now almost 
completed at Waverly Hills, a few miles 
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out from Louisvilic. This institution will 
begin its work with a capacity of forty pa- 
tients, who will be housed in two cottages, 
which with the administration building are 
about ready for occupancy. The capacity 
of the sanatorium will be steadily increased 
tc care for more than one hundred patients. 
Its site us ideal, being located on the crest 
of the hills, lying back from the Ohio river, 
and affording a view of the magnificent 
stretch of surrounding country. The sana- 
torium property comprises about one hun- 
dred and seventy acres. Dr. Forster is on 
the ground early in order to equip the plant 
in the most thorough and effective manner, 
and at the same time will be able to super- 
vise many details in the final construction 
of these buildings. 

The supervision of the Association Sana- 
torium, will also be given to him and the 
closest touch will be maintained between 
the two, one of which partakes more of the 
nature of a private institution, receiving pa- 
tients at a fixed charge, while the other 
new sanatorium will be a public institution. 

The tuberculosis dispensary, which has 
been greatly enlarged during the past year, 
and has only recently added to its nursing 
staff, will be operated as a part of the new 
Tuberculosis Hospital, and its efficiency 
will no doubt be greatly augmented with 
the facilities which will be furnished for 
giving institutional treatment to indigent 
and advanced cases. 

Dr. Forster will also act in an advisory 
capacity with the Louisville Anti-Tubercu- 
losis Association, in its educational work 
and its general propaganda against the 
plague. 

The Louisville Association, which deter- 
mined in December, to establish a Tuber- 
culosis Day Camp, up to this date has been 
unable to secure a convenient location. 

Although the visiting staff of the Tuber- 
culosis Dispensary, is not under the charge 
of the Board of Tuberculosis Hospital, the 
Association has added one more nurse to 
the visiting staff, paying for her mainte- 
nance out of its own funds, and has an- 
nounced its willingness to assist the dis- 
pensary in this material way by furnishing 
eventually as many as three nurses, adding 
them as they are needed. Special nurses 
will be furnished for advanced cases requir- 
ing continuous attention. These steps were 
determined upon the recommendation of a 



special committee appointed to formulate a 
program for the next year's work in con- 
junction with all other organizations in the 
city, working along similar lines. This com- 
mittee also recommended that the Associa- 
tion should cease the relief work, which 
it has been doing since its organization. 
The work will be assumed hereafter by the 
Associated Charities of the city. 

The State Legislature now being in ses- 
sion an effort will be made to secure an 
additional appropriation of $16,000, to be 
added to the $25,000 appropriation made by 
the State heretofore, for aid to private sana- 
toria, at the rate of twenty per cent, on the 
permanent investment. According to the 
terms of the act of the last session in this 
matter the Association Sanatorium should 
have received for the year 1907-8, the sum 
of $5,600, which was twenty per cent, of 
the original investment, and not in excess 
of $350.00 for each bed maintained for pa- 
tients. Under the terms of the act $8,419.38 
was paid to the sanatorium as its appro- 
priation for the year 1908-9. Since this pay- 
ment the Attorney-General has rendered an 
opinion d^daring that the sanatorium is not 
entitled t^ more than $5,600.00 annually, 
since the number of beds continuallv occu- 
pied during the year was not enough to 
bring the appropriation to $8,419.38, under 
the $350.00 per bed limit imposed. The 
Attorney-General construes the act on the 
'* not to exceed $350.00, per year per bed, 
maintained for patients in such sanatorium,'' 
rather than on the basis of twenty per cent, 
of the amount invested through orivate 
benevolence. If this opinion is upheld it 
will work great hardship on the institution. 

The State Association has prepared a bill 
for the establishment of a State Sanatorium, 
and its fate at this time is very uncertain. 
The bill calls for an appropriation of $125,- 
000.00 annually for the maintenance of the 
institution. The control of the sanatorium, 
is to be placed in the Board of Trustees, 
made up of representatives from each appel- 
late district of the State. 

The net receipts from the Christmas 
Stamp Campaign, in Louisville, amounted 
to $2,000.00, approximately the same amount 
as from last year's campaign. The actual 
number of stamps sold exceeded that of 
last year by a good increase. The sales out 
through Kentucky amounted to about 
$500.00. 



TUBERCULOSIS PREVENTION NOT SUFFICIENTLY 
TAUGHT IN SCHOOLS 

ONLY SMALL PERCENTAGE OF CHILDREN RECEIVE PROPER INSTRUCTION 



Definite instruction concerning the nature 
and methods of prevention of tuberculosis 
is being given to less than six per cent, of 
the public school children of the United 



States according to a bulletin issued recent- 
ly by the National Association for the Study 
and Prevention of Tuberculosis. 

Recent investigation has shown that in 
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only nine cities, Washington, D. C, Dallas, 
Tex., Richmond, Va., Poughkeepsie, N. Y., 
Detroit, Mich., Maiden, Mass., Salem, Mass., 
Saginaw, Mich., and Knoxville, Tenn., are 
special text-books being used or lectures 
being given about tuberculosis. In three 
states and one territory, Michigan, Massa- 
chusetts, North Carolina and Porto Rico, 
laws have been passed requiring that in- 
struction about the nature and methods of 
prevention of tuberculosis be given in all 
public schools. In Tennessee, the State De- 
partment of Education has requested that 
such instruction be given, and has issued 
circulars for this purpose. In New Jersey 
and West Virginia wall-cards giving in- 
struction are hung in every school-room 
and the attention of all children is called 
to them. The actual number of children, 
however, who will this year be taught by 
their teachers that tuberculosis is a com- 
municable, infectious disease, and that it can 
be prevented, will not exceed one million. 
If the state laws requiring such instruction 
were strictly enforced, at least 2,000,000 chil- 
dren would be reached. 

While tuberculosis does not cause as 
many deaths among school children as it 
does among workingmen or among infants 
under five years of age, the National Asso- 
ciation gives some figures to show how 
serious the disease is among this class. 
Based on the census of 1900, it is estimated 
that nearly 100,000 children now in school 
will die of tuberculosis before they are 
eighteen years of age, or that about 6,400 
die annually from this disease. Estirnating 
that on an average each child who dies of 
tuberculosis has had six years of schooling 
the aggregate loss to the country in wasted 
education each year amounts to $1,152,000. 
According to investigations made in New 
York, Boston and Stockholm, the percent- 
age of children who are afflicted with tuber- 
culosis is much larger than the death rate 
would indicate. 

There are two ways of checking the 
ravages of tuberculosis among school chil- 
dren. The first way is to instruct every 
school child about the dangers of the dis- 
ease, and to show them how they them- 
selves may prevent tuberculosis in their 
homes. The second method is to establish 
open-air schools for all children who have 
tuberculosis or who are suspected cases, se- 
gregating them from the healthy children. 



WANTED 

An Ant i- Tuberculosis worker to take charge 
of investigation, information bureau and 
other coordinating machinery. Address Wis- 
consin Anti-Tuberculosis Assn., 314 Gold- 
smith Bldg., Milwaukee, Wis. 



The pure, high 
grade, scientifi- 
cally blended cocoa 
made by Walter 
Baker & Co., Ltd., 
and identified by 
the trade-mark of 
the Chocolate Girl, 
acts as a gentle 
stimulant and in- 
vigorates and cor- 
rects the action of 
the digestive or- 
gans, furnishing the body with 
some of the purest elements of 
nutrition. 

A beautifully illustrated book- 
let containing a great variety of 
recipes for home made candies 
and dainty dishes, sent free. 

WALTER BAKER & Co. Ltd. 

DORCHESTER, MASS. 

EsUbluhed 1780 




CHASING THE CURE 
IN COLORADO 

By Thomas Crawford Galbreath 

THOUSANDS of copies of this littlel'Jbooi^ have 
been sold to health seekers, physicians and 
worlcera in the anti-tuberculosis crusade 
They have been talcen in hundred and thousand lots 
by many institutions and associations for distri- 
bution. 

HAVE YOU SEEN A COPY? 
If not you have missed one of tlie most eo- 
couragins* stimulating and valuable pieces of liter- 
ature which the tuberculosis campaign has pro- 
duced. 

The Journal of the Outdoor Life has made ar- 
rangements with the publisher for placing the book 
before its subscribers at a reduced price, and 
will send copies singly or in large lots. 

Paper Edition 20 cents Boards 30 cents 
Further reduction to associations purchas- 
ing in quantities. 
Journal of the Outdoor Life - - Tnideau, N. Y. 
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ALEXANDER'S 

TUBER CULINS 

The published results of men who [have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN " O. T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. F" prepared after the 
method of Denys. A filtrate of htmian cultures of Imown virulence. 

BACILLEN EMULSION TUBERCULIN " B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE *' T. R." A suspension of the residue of ground 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuberculin 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO " percutaneous " tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM " T. P." for the CALMETTE Ophthal- 
mo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S. H. 
Gilliland, who has made a special study of this subject. Full directions for administra- 
tion accompany each Tuberculin. 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA. PENN. 
New York Chicago Omaha 

When dealtng u/ith Advertisers please mention Jouuf al or Thb Outdook Lin. 
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1. The profession of forestry is fostered by Arbor Day ceremony in some open air institutions. 

2. The accuracy of co-ordinated movements is often cultivated by sports such as pitching quoits. 

3. Toy making, hat weavLig and other industries taught convalescent patients is the stimulas often needed 

to bring about self support. 
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TO WHILE THE HOURS AW^AY 

WORK AND PLAY FOR PATIENTS TAKING THE CURE 

BY THOMAS SPEES CARRINGTON, M. D. 

ASSISTANT SECRETARY OF THE NATIONAL ASSOCIATION FOR THE STUDY AND 
PREVENTION OF TUBERCULOSIS AND IN CHARGE OF THE BUREAU 

OF CONSTRUCTION 



"A merry heart doeth good like a medi- 
cine." This old proverb is still true to-day 
but do those who are planning an institution 
for the cure of disease take this fact seriously 
under consideration? If good results are to 
be expected from the open air treatment of tu- 
berculosis, the question must be considered, 
*'How can we make the patients contented and 
help them to throw off their cares and wor- 
ries?" This is also a problem for those who 



among themselves their physical condition ; 
such thoughts and depression of spirits must 
surely retard recovery and also in many cases 
may be the cause of intercurrent disease. If 
these patients were kept interested in other 
things, thev would at least have less time to 
think about themselves. 

Many persons do not know how to play and 
need someone to teach them. The success of 
most games among adults depends largely 




THE FLOOR PLAN AND CROSS SECTION OP THE AMUSEMENT PAVILION AT TRUDEAU, N. Y. 



build a ternporary porch and prepare to take 
the open air cure at home. Amusements and 
interesting occupations help those who are ill 
to forget themselves and remove from their 
minds for a time at least their troubles. I 
have often noticed that after a long time of 
worry over business or family matters, indi- 
viduals contract pneumonia and while recot- 
ering from this disease become infected with 
tuberculosis. If worry and depression are a\ 
large factor in causing disease, is it not logi- \ 
cal that anything that helps to do away with 
this condition is part of the cure? 

Certain classes of patients will often sit 
about a hospital or sanatorium day after day, 
brooding over their troubles and discussing 



upon the mood of the individuals participating 
and the amount of enthusiasm that can b? 
aroused among them. Such success is usually 
due to one person who acts as a leader and 
for this reason it has been suggested that in- 
stitutions for incipient tuberculous patients 
should have a competent person in charge of 
the amusements and industries. 

Institutions for the treatment of pulmonary 
tuberculosis should, when possible, have a 
separate pavilion for amusement purposes. In 
some cases a recreation room placed in the 
administration building of a sanatorium has 
not been satisfactory. Patients taking the 
open air treatment for tuberculosis are often 
uncomfortable when indoors, especially when 



Digitized by 



Google 



6o 



JOURNAL OF THE OUTDOOR LIFE 




IIIHinil' 



^ 



yr-y 




VIEWS OP THE EXTERIOR AND INTERIOR OF THE AXfUSEMENT PAVILION AT TRUDRAU, N. Y. 



there are a number of persons in the apart- 
ment with them, and they prefer to remain 
on the porches rather than take their amuse- 
ment in an enclosed building. A good type of 
amusement pavilion is one constructed with 
a stage for theatricals at one end and tfic 
sides and opposite ends arranged to be en- 
tirely open or closed to the weather. The pa- 
vilion at Trudeau, N. Y., is an illustration of 
this type of boflding. The room is open up 
to the roof, 23 feet above the floor at the 
peak. The stage is 12 feet deep by 15 feet 
wide with rooms on each side for dressing 
and other purposes. The pavilion, 66 feet 

Amusement Pavilion 

Open Air Sewing Rocm 

Open Air Shop 

Open Air Writing Room 

Tennis Court 

Croquet Ground 

Basket Ball Ground 

Scenery for Stage 

Moving Picture Machine 

Stereopticon 

Lantern Slides 

Piano 

Organ 



long by 31 feet wide, has a roof supported by 
trusses and is heated by a hot air furnace 
placed in a small cellar under the main floor. 
The sides and the end opposite the stage con- 
sist of adjustable glass windows, arranged so 
that those exposed to the wind or storm can 
be closed. There is also a large ventilator in 
the peak of the roof and ventilating registers 
on the side and end of the building. 

At some sanatoria numerous articles for 
amusement purposes are supplied as part of 
the equipment and the following list mn.de up 
from the reports of various institutions may 
be of assistance to those who wish to add new 
amusements or occupations for their inmates: 

Pianola 

Phonograph 

BiHiard Table 

Pool Table 

Ping-pong Table 

Card tables 

Checkers 

Chess 

Cards 

Dominoes 

Bean and Rice Bags 

Various kinds of Balls 

Horses and Other Means of convevance. 
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I. TEACHING CHILDREN PHYSICAL CULTURE AT AN OUT-DOOR SCHOOL IN ENGLAND. 2. STUDY HOUSE 

AT AN OUT-DOOR SCHOOL IN ENGLAND 
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PLAY 

Many of the institutions established for the 
treatment of incipient tuberculosis provide in- 
teresting amusements for their inmates. 

The sanatorium at Rutland, Mass., has a 
base-ball field and a base-ball team made up 
from patients who are convalescent. It is 
said that nowhere could a healthier looking 
group of men be found than the members of 
this team. There have been no ill results 
from the games although they have played 
with other ball clubs from different parts of 
Massachusetts. The players are carefully se- 
lected from the patients by a doctor and are 



pervision are permitted from Christmas to the 
Easter Holidays to join in sleighing, skating, 
skiing, coasting, tobogganing and snowshoe- 
ing. These winter sports have been a great 
success, due no doubt to the fact that tuber- 
culous patients can take more exercise in 
cold weather without injury to their health 
than at any other time in the year. 

At the Maine State Sanatorium, besides the 
winter sports just mentioned, the patients, 
under the direction of a nature club, make 
collection of wild flowers, ferns and min- 
erals. During the open season grouse and 
rabbit shooting is allowed to those interested 
in hunting. 




LITTLE CHAPS PROM THE CITY STREETS LEARNING TO CARE FOR FLOWERS AT SEA BREEZE 



allowed to play only with his full consent. 
This institution also engages professional 
singers and musicians to perform in the rec- 
reation pavilion a number of times each year 
and has a good library to which additions are 
made from a fund set aside from the pro- 
ceeds of these entertainments. 

At Cragmor Sanatorium, in Colorado 
Springs, the inmates have a novel method of 
playing chess, whist and bridge, over the tel- 
ephone wires. Teams selected from the pa- 
tients living at the sanatorium ranch some 
fourteen miles away play against teams at the 
main institution, the moves and results being 
announced over the telephone, which gives 
unusual interest to these tournaments. 

At Loomis Sanatorium, Swiss and Cana- 
dian winter amusements are provided for the 
patients and most of them under careful su- 



The Bedford Sanatorium has a dramatic 
company which gives a series of very enjoy- 
able entertainments during the year. The 
children publish a little weekly magazine and 
once a week have a "Critic Hour" at which 
they read interesting news items followed by 
a free discussion. 

The United States Army Sanatorium built 
an amusement hall which seats 350 persons. 
This building is provided with scenery for 
theatricals, a piano, stereopticon and moving 
picture machine. The patients have formed 
an orchestra and give public concerts and 
other entertainments. Traveling theatrical 
companies are engaged when possible and il- 
lustrated lectures are frequently given. There 
is a billiard and pool table in the officers' 
club, and a librar>' containing 2500 volumes 
open to all patients. 
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CABINET MAKING IN THE OPEN AIR SHOP AT THE ADIRONDACK COTTAGE SANITARIUM 



At Wallum Lake an Open Air Club has 
been organized which arranges musical pro- 
grammes, debates, lectures, Colonial parties, 
Japanese dances and minstrel shows. 

One institution has introduced target prac- 
tice, supplying their patients with rifles for 
this sport. Another makes a strong point of 
its popular illustrated lectures once or twice 
each week. A third has a strong club which 
gives much time to the study of the habits of 
insects, birds and small animals, the report of 
their research work being published from 
time to time. 



Very little has been reported as to the in- 
troduction of games for the amusement of 
tuberculous patients. Numerous quiet games 
are exceedingly interesting and many of the 
so-called active games have so little action in 
them that they are not counted dangerous for 
convalescent patients. Game books should be 
on the library shelves of all sanatoria. The 
following list of games is offered as a sugges- 
tion. The describtion of them can be found 
ni Miss Bancroft's book "Games." 



The "B" Game 

Buzz 

Cross Questions 

Dumb Crambo 

Find the Ring 

Hen Roost 

Keep Moving 



Bay Pile 

Bean Bag Board 

Bean Bag Box 

Bean Bag Circle Toss 



Arrow Chase 
Blind Man's Buff 
Body Guard 
Dumb-Bell Tag 
Exchange 
Follow the Leader 
Fox and Geese 



QUIET GAMES. 

Leaf by Leaf 

London 

The Minister's Cat 

Naughts and Crosses 

Penny Wise 

Poor Possy 

Prince of Paris 

BEAN BAG GAMES. 

Bean Bag Ring Throw 
Target Toss 
Teacher and Class 
Zigzag Games 

ACTIVE GAMES. 



Going to Jerusalem 
Hunt the Fox 
I Spy 

Jacob and Rachel 
Odd Man's Cap 
Pitch Pebble 
Puss in a Corner 
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Russian Hole Ball 
Slap Catch 
Snow Dart 
Spin the Platter 
Stake Guard 



Stealing Sticks 
Sun Dial 
Tether Ball 
Trades 



WORK 



■Good results have been obtained by sup- 
plying patients with amusements, but many 
physicians in the campaign against tubercu- 
losis belie\'e that carefully planned, light work 
gives still better assistance to their treat- 
ment. Graduated work for the tuberculous 
patient has been under discussion for a num- 
ber of years, and one of the most interesting 
reports showing good results from this addi- 
tion to the treatment of pulmonary tubercu- 
losis has been given by Dr. Patterson, a 
prominent physician of England. He says, 
"Work is given to the patients to occupy 
their minds and prevent that mental degener- 
ation and stagnation which is sometimes the 
consequence of sanatorium treatment." His 
patients begin taking exercise by walking 
short distances, the length of the walk be- 
ing gradually increased until ten miles a day 
is made. Then the patient is given a basket 
in which to carry earth for the lawns, and, 
after a short period of this work, they are 
given boys' spades with which to dig for five 
minutes, followed by five minutes for a rest. 
The patients who do well are then allowed to 
work as hard as they are able with their 
small spades and later are given larger shov- 
els. Under Dr. Patterson's careful observa- 
tion, the patients are gradually trained to use 
the heaviest spades, shovels, and 5-pound 



pickaxes with advantage to their physical con- 
dition. One patient who had been at this 
work was found pushing a heavy wheel-bar- 
row full of sand without permission. He said 
he expected to leave the sanatorium soon and 
would have to do hard work and wanted to 
get into condition for it. He was willing to 
take the risk, and was allowed to wheel the 
harrow for three hours each day. When he 
left, he was very well and has since been at 
v/ork for over two years. At the time of Dr. 
Patterson's report, the following work had 
already been accomplished and will show the 
scope and variety of the tasks which patients 
have performed: Nine hundred tons of 
mould, sand, and gravel, had been carried in 
baskets an average distance of 200 yards. 
The whole establishment had been kept in 
firewood ; the boots of patients and the staff 
had been kept in repair. The patients' block 
of buildings had been painted and the whole 
of the grounds kept in order. The patients 
assisted in mixing and laying 1000 tons of 
concrete and in excavating and moving to a 
distance of 300 feet, 4175 tons of sand in the 
construction of a reservoir, 2nd 3J4 acres of 
land was trenched, cleared, and brought 
under cultivation. 

At Eudowood Sanatorium. Md., they be- 
lieve in work for their patients and have es- 




THE PATIENTS AT BNDOWOOD SANATORIUM LEARNING TO USB FORCING BEDS FOR EARLY VEGETABLES 
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TEACHING INDUSTRIES TO CHILDREN AT A DAY CAMP IN NEW YORK CITY 



tablished a Training School for Nurses. 
Five young women who were patients have 
been selected for this class and after a two 
years' course will be graduated as special tu- 
berculosis nurses. The men are given farm 
and garden work which is teaching many of 
them a new industry and greatly helps the 
institution to keep down its running expenses. 
At Stony Wold Sanatorium, for women 
and children only, such work as sewing, em- 
broidery, brass hammering, leather work, 
stenography and cooking, with the relative 

Stenography 

Magazine Publishing 

Training Nurses 

Art of Lettering 

Drawing 

Modeling 

Art Work and Design 

Wood Carving 

Brass Hammering 

Leather Work 

Photography 

Pyrography 

Taxidermy 

Jig-Saw Work* 

Toy Making* 

Cabinet Making 

Carpentering 

Sign Writing 

Weaving 

(i) Jig-saw work includes furniture, 
bracket and puzzle making. 

(2) Toy making, kites, balloons, ring toss, 
checkers, dominos, hammocks, baby ham- 
mocks for children's dolls and doll's furni- 
ture. 



values of foods and their cost, are taught the 
patients by competent teachers. 

Dr. King in discussing the subject of work 
for tuberculous patients has said that as 
wide a range of occupation as possible should 
be at command to meet the individual re- 
quirements of each patient, and suitable pro- 
vision made for very light work and short 
hours for beginners. 

The following employments are being 
taught at various sanatoria or have been sug- 
gested as suitable for tuberculous patients: 

Millinery 

Dressmaking 

Embroidery 

Cooking 

Basket Making 

Cane Seating 

Barbering 

Puzzle Making' 

Vegetable Gardening 

Flower Gardening 

Forestry 

Farming 

Poultry Care 

Bee Culture 

Stock Raising 

Brick Laying 

Wood Chopping 

Mixing of Concrete* 

(3) Picture puzzle making is done by se- 
lecting pictures, pasting on board and cutting 
out with a jig-saw. 

(4) Many of the buildings of an institu- 
tion could be constructed almost without 
cost by using a concrete mixer. 
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THE NEGLECTED TUBERCULOUS CHILD* 

BY ELLEN N. LA MOTTE 

TUBERCULOSIS NURSE, INSTRUCTIVE VISITING NURSE 
ASSOCIATION OF BALTIMORE 



The Instructive Visiting Nurse Association 
of Baltimore has on its visiting list today 
(November I, 1909) 1665 tuberculous patients, 
of which number 165, or 10 per cent, of the 
total, are children of and under school age. 
These children all have pulmonary tubercu- 
losis, not bone or gland infections. It is esti- 
mated that we are only visiting a third of all 
the consumptives of Baltimore; therefore, we 
have but a third of the tuberculous children of 
the city. But it is not necessary to deal with 
supposed or estimated numbers; we have 
enough information afforded us by the 165 
cases already on hand. 

The ages of these children are as follows: 

15 Years and under 38 

12 Years and under 105 

6 Years and under 24 

With the exception of the children in the 
last grpup, the twenty-four children under six 
years of age, all these children, or nearly all, 
go to school. Some of them go all the time 
and all of them go some of the time, so that 
they may well be classed as school children. 
It is needless to say that they go to school 
with considerable detriment to their own 
health, to say nothing of the risk involved for 
their classmates, with whom they come in 
contact. Medical inspection has so far done 
little towards detecting the presence of tuber- 
culosis in these children, nor has it been 
able to exclude them from the schools. The 
reason is doubtless because tuberculosis in chil- 
dren is very difficult to diagnose. It requires 
expert physical examination, sputum examina- 
tion, tuberculin tests and careful watching, and 
this is not to be had in the hurried and super- 
ficial examination of the school inspector. 



*Read at the Fifth Maryland Conference of 
Charities and Correction. 



Moreover, school inspection is very easy for 
the child to avoid; it merely means a well- 
timed absence during the days that the in- 
spector is visiting a certain school. 

As regards the continuance of these chil- 
dren in school, in case their condition is de- 
tected by the school authorities, or is re- 
ported to them by other sources, different 
factors come into consideration. In the first 
place children with tuberculosis do not often 
become as acutely ill as grown people. Their 
disease seems to run a milder and more chron- 
ic course. We have children on our lists 
today whom we had five years ago, and their 
condition today is very much the same as it 
was then. Five years ago, however, it was 
possible to persuade the parents that these 
children were really sick, while today they do 
not believe us. If a child had tuberculosis five 
years ago, they argue, why is he not dead? 
And because he is not dead, that proves that 
he never had tuberculosis at all. Any child 
may go to school with a " cold,'* and it is 
always possible to obtiin a physician's certifi- 
cate saying that the child has merely a " cold," 
and that settles it. This is one of the reasons 
why so many tuberculous children continue to 
go to school. Another is the attitude of the 
parent in the face of advice to let her child 
stay out of school and get all the ** fresh air"' 
he can. Where can he get this " fresh air " 
but on the streets? The mothers of the dis- 
tricts know full well what this freedom of the 
streets means; it usually means the utter de- 
moralization of the child. To stay indoors in 
a close schoolroom may be bad for him physi- 
cally. The mother is told that it is, which to 
her mind may or may not be so; it probably 
is not. But there is no doubt whatever in her 
mind that for him to run the streets free from 
all control is ruinous morally. Th-e mother 
must choose between doulitful physical harm 
and certain moral harm. She prefers to take 
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the chances with the former. In speaking to 
me on this subject many mothers have said 
that as an alternative to the contamination of 
the streets they would prefer to have their 
children die. 

A third reason for this school attendance is 
the ambition either of the child or of the 
parent, often of both. There is nothing spec- 
tacular about tuberculosis; in children it is 
nearly always chronic and long drawn out. It 
is hard to make parents realize that the up 
grade in school means the down grade in 
health, especially when the down grade in 
health is a slow process invisible to the eye 
of familiar relatives. It is difficult to make 
parents realize that an education that the child 
cannot survive is of small practical value. 
These three factors, therefore, account for the 
presence of tuberculosis in the schools: first, 
lack of detection; second, desire to keep the 
child at school rather than let him get into 
mischief outside; third, real ambition and de- 
sire to be " educated." 

One remedy for this state of aflfairs would 
be the establishment of open-air schools, such 
as are already established in several of our 
cities, including Providence, Boston, Roches- 
ter, New York, Washington, Chicago, Pitts- 
burg and others. These schools take in not 
only tuberculous children, but suspects and 
pre-tuberculous cases as well as anaemic and 
underfed children generally. It is considered 
that school work in the open air is beneficial 
for all classes of children, both those infected 
and those predisposed or likely to become in- 
fected. On that theory, if the ordinary school- 
room is such a hotbed of infection, and if all 
children would be benefited by a measure that 
would raise their vitality and resistance, why 
not have an entire school system made up of 
open-air schools? That would be carrying 
'the matter to its logical conclusion. Why 
specialize with a few diseased or undernour- 
ished weaklings? A system that carefully 
tends the feeble and at the same time neglects 
and injures healthy stock is stupid and short- 
sighted. Why not improve the environment 
of healthy children as well? They deserve 
at least as much care as is spent on the unfit. 

But to return. If a child in Baltimore con- 
tracts tuberculosis there is no place to send it. 
We have the State Sanatorium of Maryland, 
with beds for nearly two hundred patients, but 
with not one bed for a child. We have Eudo- 
wood Sanatorium, supported by private and 



State aid, holding a hundred beds, but not one 
for a child. We have the Jewish Home for 
Consumptives, holding thirty, but with not 
room for a child. We have Bay View, the 
most valuable institution in Baltimore today, 
holding one hundred and sixty patients, but 
with not room for a child. It is true that 
occasionally a child is squeezed into one of 
these institutions, but after what an amount 
of begging and imploring and favoritism! 
That is not the way to run things, to have to 
wheedle and cajole and promise all sorts of 
good behavior on the part of the child, in order 
to get him admitted. And th^n, after all this 
exertion, weeks of it in some cases, the patient 
misbehaves himself after he is in, weeps with 
homesickness, is too small to dress himself, 
or climbs over lockers and is a nuisance gen- 
erally; and then out he goes. The chances of 
ever getting another patient admitted, espe- 
cially if recommended by the unreliable person 
who stood sponsor for this one, are forever 
gone. We don't want children admitted as a 
favor. We want a proper place provided for 
them. To be sure this would require special 
shacks, special service, special nursing and so 
forth. These conditions are not unique in 
Maryland, but are paralleled in every other 
State, and should be given their proper share 
of attention. 

In some cities are day camps provided for 
tuberculous children. They oflfer an overflow 
for benevolence and are said to do good. At 
least they serve this purpose : they keep the 
children who are ill away from those who are 
well, for a time at least, and so lessen the 
spread of tuberculosis. I do not advocate day 
camps situated at impossible distances from 
the city, where the good received is overbal- 
anced by the fatigue of traveling to and fro. 
I think our city parks, as well as the lawns 
surrounding certain of our large hospitals, 
might well be appropriated, small spots of 
them, for the establishment of day camps or 
day nurseries for tuberculous children. 

I have mentioned three things we need, open- 
air schools, hospital and sanatorium accom- 
modation, and day camps for tuberculous chil- 
dren. We need them. We have patients to 
fill them and it is a crying shame that we have 
not places for these patients. I have said just 
the things I was expected to say in speaking 
of the neglected tuberculous child, but now I 
am coming to the real thing, the only thing 
that counts. The title of his paper is wrong. 
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It should be : " The Child Whom We Neglect 
and Allow to Become Tuberculous." In com- 
parison with preventive zvork. schools, sana- 
toria, hospitals, the costly machinery for cure 
do not amount to anything. I am sure these 
will be established, however, for " there arc 
always a thousand persons to lop off the 
branches of an evil for one who strikes at the 
roots/' The root I wish to call attention to 
is the child whom we neglect and allow to 
become tuberculous. 

We have on our visiting list today 165 tuber- 
culous children. Of this number 121, or sei'enty- 
three per cent., come from homes in which 
there is already tuberculosis, 73 per cent, of our 
children have contracted tuberculosis either 
from their parents, from their grandparents, 
from older brothers or sisters, uncles, aunts, 
other relatives, or from some one living in the 
house zvith them. That is the point. They 
have contracted the disease at home, from 
people in the same house with whom they 
were in close daily contact. Of course, this 
cannot be scientifically proved, for to do so 
scientifically all other possible sources of in- 
fection would have to be excluded, such as 
casual visitors, the milk supply, street dust and 
so forth. But this is the common-sense view 
of it — the unscientific view that sees an inti- 
mate contact with a tuberculous relative a 
more proh^ljle source of infection than in the 
dust of the streets. ' Two or three of our chil- 
dren undoubtedly contracted tuberculosis from 
a boarder in the house, those boarders who are 
" just like a member of the family." Alas, far 
too like them. 

This problem of prevention is a very difficult 
one, as tuberculosis is passed on from parent 
to child, usually in the name of love. The 
sort of love that feeds a child from the same 
spoon; that cuddles it and pets it during 
coughing attacks; that puts it to sleep in the 
same bed with the sick person, and that is 
deaf and immovable before all arguments and 
expostulations. It is the sheer brute affection 
of the ignorant and selfish. The history of 
121 out of our 165 cases we can trace to some 
such source: weakness, selfish affection, in- 
difference, ignorance or. worse than all of 
these, a real desire to do which is handi- 
capped by circumstances from fulfilment. How- 
ever, whether well meant or ill meant, the 
result is the same. 

The question now before us is, are we to 
allow this? Is it or is it not our business to 



interfere? What is the value of an open-air 
school if this is the home to which we allow 
the child to return? What is the value of 
the sanatorium, if at the end of the costly 
treatment we permit the child to return to 
surroundings in which he becomes re-infected ? 
'* A thousand pounds for cure, which does not 
cure, and twopence for prevention is, of 
course, the rule with a half-educated nation 
always." If this home infection were an occa- 
sional thing it would be different, but you 
cannot call seventy-three per cent, of such 
infections occasional. It is the home, the in- 
fected home, that is responsible for the spread 
of tuberculosis. 

W^hat. then, is to be done? If a parent, or 
any one else, treats a child cruelly at home 
there is a law by which the child may be 
taken out of that home and put under the 
protection of an agency capable of properly 
caring for it. Sometimes the law removes 
the parent, sometimes the child, but either 
way the two are separated. The law does 
not allow a man to beat his child and cripple 
it for life. If a child is starved or abused or 
otherwise maltreated it may be taken away 
from its parents or guardians. They cannot 
neglect it nor injure it beyond a certain point, 
and the State is authorised to judge ivhen 
that point has been reached and to act upon 
that judgment. No sane person will deny 
the justice of this, nor call such protection 
unwarranted. How, then, about the child in 
the home where it is exposed to tubercu- 
losis? Is the State going to sit idly by and 
permit that, or is it going to interfere? 
Nothing could be more cruel than to permit 
a child to contract tuberculosis, yet we are all 
afraid to take the first step to protect it. It 
is so much easier to permit this outrage thnn 
to face the storm that action would undoubt- 
edly raise. Many people will say that thert'me 
is not yet ripe for radical measures, as if any- 
thing could be too radical in cases like this. 
Other people will contend that while a father 
may not beat his child or brutally misuse it, 
he is quite within his rights in giving it 
whatever disease he pleases, and that inter- 
ference with such a course is no part of the 
public's business. Either we shall have to 
protect the child (either by removing it, or 
else removing the patient from the home), 
or we shall have to sacrifice the child for the 
sick man, as we are now doing. 

Which shall we do? 
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THE DAILY ROUND 



THE PATIENT'S VIEWPOINT ONE OF OPTIMISM AND 

CHEERFULNESS 

BY A PATIENT AT STARMONT SANATORIUM, WASHINGTON GROVE, Md. 



The problem to be faced by a person who 
has tuberculosis and who proposes making 
a fight for his life is grave indeed. The 
price he must pay will in most cases revo- 
lutionize his life and send him back to first 
principles. If he is wise he will seek a 
sanatorium, of which there are many all 
over the country, because taking the cure 
at home, while it can be done, is infinitely 
more difficult and in the long run can only 
be a compromise. 

The underlying principle for the treat- 
ment of this dread disease is to give nature 
the best possible chance of throwing it off 
herself. We are born to live and probably 
would if our ancestors and ourselves had 
better understood and obeyed her laws. 

One of the fruits of civilization in its 
flower is tuberculosis. It was unknown to 
primitive man. Therefore the consumptive 
must get " back to nature " in as far as he 
can. He must leave the steam-heated 
house, get over his dread of night air and 
draughts, his appetite for rich and indiges- 
tible foods, for midnight lunches and irregu- 
lar meals — itiuSt abanrdon all the excite- 
ments and allurements of social life and 
become once more a primitive man. 

He must live a quiet, regular life in the 
open. Twenty-four hours of the day to be 
spent out of doors is the ideal. He must 
eat nourishing, simple food and all of it 
that he can assimilate and he must rest, 
rest and again rest. No excitement — his 
very recreation must be of the quietest. 

Happy is he who has simple tastes, who 
loves the flavor of the soil and can glean 
healthful pleasure from the changes of the 
seasons, the habits of the birds and insects, 
the secrets of nature, in short who can be 
content in watching the wonderful changes 
in the sky by day and by night. Away 
from the busy marts of men, away from its 
turmoil and artificialities, one has time to 
meditate irpon and enjoy the real things 



of life and grow in spirit as he could not 
possibly do under the pressure of modern 
affairs. 

Sanatoria for tuberculosis are almost in- 
variably situated in the country sufficiently 
distant from a city to insure pure air and 
near enough for convenience to a railroad 
station. An elevation and a fine woods are 
preferable. 

The old belief that in climate lay the 
secret of returning health is now generally 
considered a fallacy — treatment being the 
thing. It has been demonstrated that a 
person has almost as much chance of get- 
ting well near home under proper treat- 
ment as if he went to the erstwhile meccas. 

A patient entering such a sanatorium 
finds himself in a new world. Usually there 
is a central or administration building sur- 
rounded by tents or cottages or both in 
which the patients live and sleep, taking 
their meals in the main building. Usually 
there is a hospital or infirmary where bed 
patients are segregated. Excepting these 
last he finds himself in the midst of as 
healthy a community of people as he will 
meet anywhere and this perhaps is the first 
thing that strikes him. After a few months 
of this simple outdoor life patients take on 
flesh and gain a healthy rosy complexion 
that is the envy of their city friends. The 
atmosphere is distinctly cheerful. Every- 
where, lying in reclining chairs, on the 
porches, or in the doorways of the tents^ 
are these rosy folk, some busy with sewing or 
reading, others chatting cheerfully. If it 
is winter they seem entirely oblivious of 
the cold, but sit wrapped up in their rugs 
and fur coats with hot bricks at their feet 
and hot bottles in their laps, entirely com- 
fortable, with snow or rain or what not a 
foot or two away. It is amazing how com- 
fortable a tent can be at any season. In 
the winter the rear flaps are sealed, but 
except for privacy in dressing, the front 
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ones are open at all times, day and night, 
so that the patient is practically out of 
doors, except for the protection the can- 
vas walls give him from winds and storms 
on the three sides and overhead. Even so, 
one soon comes to enjoy and later to de- 
mand this maximum of fresh air and a 
house is never the comfortable thing it 
once was, at least not as once used. 

Time does not drag to the wise patient 
who finds diversion in everything at his 
doorstep. The regular routine life in itself 
makes a day pass quickly. Rising rather 
late and retiring early cuts off a day at both 
ends. At 11 o'clock a lunch of milk and 
eggs is served and before dinner (the mid- 
day meal) a rest is indulged in, making the 
morning very short. Another rest of an 
hour after dinner and after that a walk or 
visits with one's neighbors fills in an after- 
noon. After supper many engage in music 
or games until the early hour for retiring, 
and the day has gone. 

Many patients are able to work in a quiet 
way. Men sometimes do bench work and 
the women, of course, find plenty of diver- 
sion in plain and fancy needlework. Both 
read and study and in the summer many 
that care to may do a little gardening. So 
the months slip by and health is regained 
and the patient is able to take up his life 
again, slowly at first, but, if he is wise, 
more surely, as time goes on. 



It is held that cheerfulness and hopeful- 
ness is a characteristic of this particular 
malady. As a matter of fact the effect it 
has upon an individual is a matter of tem- 
perament. Troubles of all kinds affect a 
man according to his nature. Some it mel- 
lows and enlarges, others it hardens and 
sours. So it is with tuberculosis. As the 
average case, except in the last stages, suf- 
fers comparatively little pain, the chief 
trial is in his exile and the steady demand 
made upon his courage and patience. 
Therefore the worrying individual continues 
to worry while the hopeful one develops 
unthought-of capacities for fortitude, per- 
severance and patience that is almost pa- 
thetic in its heroism. 

The tendency one would judge would be 
towards our common humanity. Social dis- 
tinctions seem petty indeed where all arc 
facing a common enemy in a common fight 
for life. 

All honor to those brave soldiers, to 
those who lose as well as to those who 
win, for as Browning puts it 

** Success is nought, 
Endeavor's all." 

Some of our bravest spirits have sent 
forth to the world their messages while 
fighting this foe, and none has given more 
hope perhaps than " Robert Louis the Be- 
loved." 



TUBERCULOSIS IN JAPAN 

BY WILLIAM W. CADBURY, CANTON, CHINA 



At no time in the year is the land of the 
Mikado more beautiful than in the first two 
weeks of April, when the landscape is flood- 
ed with masses of pink cherry blossoms. 
It was my good fortune to reach Japan 
when the flowers on the trees were at their 
height of perfection. The people look for- 
ward with great pleasure to this beautiful 
season of the year, but there are some fea- 
tures about the lives of the Japanese which 
make the heart grow sad even in the midst 
of all this loveliness. 

It was with no small degree of astonish- 
ment that I learned that over thirty per 
cent, of the deaths in Japan are attributed 
to that same great White Plague which is 
being so energetically fought in the United 



States. One physician went so far as to 
say that considering the large number of 
deaths not reported at all, or reported false- 
ly, the correct number was probably nearer 
to sixty per cent. 

It was my good fortune to spend a day 
with a missionary friend in the town of 
Mito, some seventy miles from Tokyo. In 
this town of about thirty thousand people 
there are forty physicians, graduates of 
Japanese medical schools, and one of the 
most prominent doctors lives opposite to 
my friend's house; so after oflFice hours we 
walked over to make a formal visit At 
the entrance the servant greeted us by fall- 
ing on his knees and bowing his head to 
the ground; then when we had removed our 
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shoes we were ushered into the doctor's 
office. Three mats were placed on the floor 
about a charcoal firebox and we kneeled 
down and sat on our heels. The host soon 
arrived and after squatting on his mat he 
bowed three times to my friend. I was 
then introduced and the bows were re- 
peated, 1 following suit as best I could. 
After a few moments tea was served, with 
cake, and then we commenced a most in- 
teresting talk on tuberculosis, my friend 
acting as interpreter. 

It may interest my readers to learn of 
son:e of the things which were brought out 
in the course of our conversation, and of 
how the people of Japan live. The houses 
are not more than two stories in height 
and at least one and usually two of the 
four walls of each room are made up of 
tkrge sliding frames with windows made of 
thin paper. Ideal for a consumptive you 
wilT saj! Yes, but alas, a superstition 
everywhere prevails that night air is danger- 
ous. So when the family crowds into the 
room at night, and the mats are spread out 
on the floor to sleep upon, wooden frames 
are drawn over the paper windows and not 
a breath of fresh air can gain entrance to 
the apartment. It was extremely interest- 
ing to talK with this Japanese physician and 
tell him of our three great principles of 
treatment of tuberculosis as taught in 
Europe and America. Only one of these 
principles is recognized by this doctor and 
Bis confreres, and that is rest. The con- 
snmj^tive who is very ill is advised to go to 
bed, and remain there until his fever falls. 
With regard to diet, no directions are 
given as a rule. The patient continues to 
live on his common fare of half cooked rice 
and raw fish. Milk is sometimes given, but 
not more than a pint a day. Unfortunately 
this important food is too expensive for the 
laboring classes, who ustially do not earn 
more than twenty-five cents as their daily 
wage. When I told of how I had seen the 
tmaciated consumptive grow strong and 
stout on a diet of three quarts of milk and 
six or eight raw eggs per day, the doctor's 
tyes opened wide with astonishment. But 
this was nothing to his amazement when 
1 spoke of the fresh air cure. I told him 
of the importance of sleeping, eating and 
fivtng constantly in the open air. He in- 
^nired whether cough and hemorrhacjes 
were not made worse in this way, and it 
was very hard for him to believe that one 
coold sleep in the winter time with windows 
wide open. 

1 asked him what medicines were used. 
Creosote and its compounds are generally 



prescribed. For hemorrhage ergot and ad- 
renalin chloride are the usual remedies. 
Tuberculin is almost never employed. 

Tuberculosis of the bones is not very 
common. When an abscess points it is 
lanced, after which the " poison is allowed 
to be absorbed through the body." For 
spinal disease a cast is made of a rather 
tough fibre paper. One sheet is wrapped 
about the body, and other sheets are pasted 
over this until a very firm support is made. 
Bamboo is also used for this purpose. The 
green branches are soaked in hot water, 
making them very pliable so that they may 
be readily wound about the trunk of the 
body to form a kind of frame of sup- 
port. 

Later in the same day I had the privilege 
of meeting three more of the physicians in 
the town. One of them was himself in an 
advanced stage of consumption. I told 
them of some of the patients whom I had 
seen cured in Philadelphia and they listened 
with the keenest interest as I spoke of what 
to them was the wonderful new treatment 
by means of fresh air with milk and eggs. 
They spoke of the difficulty of educating 
the people to observe the laws of hygiene 
and were therefore much interested to hear 
of the active educational campaign now 
going on in America among the school chil- 
dren and the laboring classes. My chief 
regret was that I could not spend a whole 
week in this particular town and preach 
nothing but fresh air. 

It must be remembered that the medical 
profession in Japan is still in its infancy. 
It is not more than 'o^ generation since 
the doctor of the old school was the sole 
medical advisor. He learned his receipts 
and prescriptions and charms from the 
Chinese classics, written some 2,500 years 
ago, when the fundamental laws of health 
were still unknown. 

When these four physicians rose to leave, 
they thanked me most cordially for all I 
had told them, and it brought home to me 
more than ever the firm bond of fellowship 
which binds together the medical profession 
the world over. It is true that these men 
are isolated from the great centres of medi- 
cal learning, yet they keep up with many 
of the discoveries of modern medicine 
through abstracts in their own Japanese 
papers. 

This experience proves that if we are de- 
termined to wipe out tuberculosis from our 
own beloved country we must look outside 
of our own land and extend the beneficent 
campaign even to our neighbors in the 
Orient. 
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THE HARTFORD, CONN., PREVENTORIUM 
AN OUTDOOR SCHOOL FOR DELICATE CHILDREN 

BY HENRY FARNUM STOLL, M. D. 
Photographs copyrighted by Hartford, Conn., Courant 



**iyho are tft% i>jho are we; 
IVe donU drink coffee, ive don't drink tea. 
Were for fresh air day and night 
We're going to be healthy 
All right, all right." 

This is the slogan of the boys and girls of 
the outdoor school. Should you be skeptical 
as to their developing into hardy adults, as 
you might be from some of the pinched faces 
and twisted lodics. a look at the charts sbow- 



those who were robust, and that the children 
01 tuberculous parents were infected about 
three times as frequently as those of healthy 
parents. 

The committee planned to begin its work 
by establishing an outdoor 'school, or Preven- 
tcjrium, for the summer months. Permission 
was granted to pitch our tents in Goodwin's 
Park, and here one saw how fresh air and 
good food could transform delicate, sickly 
children into sturdy, robust youngsters. 




HJUiTFORD S OL'TDOOR SCHOOL 



ing each week's gain in weight would under- 
mine vour skepticism. Why, the first week 
three gained over five pounds apiece! Anc- 
were you to drop in at dinner time to see h-jw 
ravenously hungrv- they are, I am sure von 
would conclude that they had exccllc.it 
chances of being healthy "AH right, i.i; 
right." 

It all happened this way: At the annual 
meeting of the Hartford Society for the Pre- 
vention of Tuberculosis, held in January, 1909. 
a children's committee was appointed to in- 
vestigate the condition of the health of the 
children of the tuberculous, and to devise 
some plan which would make these little ones 
strong and hardy. 

It was found that frail children were much 
more apt to be infected with tuberculosis than 



In all forty-one children were admitted to 
the school. They were frail little folks, 
weighing much less than the normal weight 
for their ages, but during the summer months 
they gained on an average over six pounds. 

So successful was the summer work that in 
the fall the Board of School Visitors, acting 
upon the suggestion of the Children's Com- 
mittee, asked the city for an appropriation for 
an outdoor school. This request was granted 
with the understanding that the Society for 
the Prevention of Tuberculosis would co-op- 
erate in this extension of the school system, 
by providing the children with nourishing 
food, warm clothing, blankets, etc. As there 
was no building near the center of the city 
adapted to the needs of the school, a large 
tent, suitably floored, was erected in the rear 
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of the Sigourney house on Hurlbiirt Street 
now used as a night school. The tent was fit- 
ted up with the usual equipments of a school- 
room, and here one may see thirty happy 
children, all snug and warm in their "sitting 
out" bags, caps and mittens, not onlv develop- 
ing into strong, robust boys and girls, but 
keeping up with their classes as well. 

On their arrival in the morning, after tak- 
ing off their wraps in the Sigourney house, 
and washing their hands, they have something 
warm to eat, either oatmeal, cocoa or warm 
milk, and crackers. Then they put on their 
sweaters, short coats, caps and mittens, fur- 
nished by the Society for the Prevention of 
Tuberculosis. If the shoes are wet — and they 



The morning session is about two and a 
half hour long, and there is no make believe 
studying; no more conscientious work was 
ever seen in an "indoor school." 

They have a short play spell before dinner 
i^s served — and how they eat! It is no wonder 
that one boy remarked the other day as he 
got up from the table that he thought he 
would "I)ust." When the appetite is appeased, 
and the teeth are carefully brushed, all hands 
go aloft, where the after dinner rest of an 
b.our is taken in a large room with open win- 
dows. Each child has a reclining chair, two 
l;]ankets and a comfortable. When they are 
wrapped up most of them go to sleep. Work 
begins again at i .30, but a few of the more 




TO CALL THIS AN INTERIOR IS ALMOST A MISNOMER 



sometimes are. for it's lots more fun to walk 
in the giUter than on the sidewalk — they are 
exchanged for warm felt slippers. Then for 
out doors. After a few deep breathimj exer- 
cises on the platform in front of the tent, 
they scramble into their "bags." These bags 
are made of water proof canvas, lined with 
heavy felt, and not only do they keep the 
feet and legs warm but the whole body as 
well, since they extend up over the back and 
chest. If the feet become cold a hot so^'p- 
stone is slipped into the bag, and anv child 
complaining of being chilly is allowed to go in- 
doors to get warm. Except for the first few 
days, however, when the weather was bitterly 
cold, no one has asked for a soapstone, or 
gone in the house to get warm, and the old 
wood stove in the rear of the school-room is 
only used to dry the tent after a rain. 



delicate are allowed to sleep an extra half 
1 our. One frail little lass, who has to arise 
at 4:20 in the morning to do the housework 
because her mother is ill, sleeps over every 
day. 

When the day's work is done the little folks 
are given some crackers and cocoa or warm 
milk before they start for home. 

None of the children have what is com- 
monly called "consumption." though most of 
them have tuberculosis of the bronchial 
glands. A few have tuberculosis of the bones 
— Potts or Hip disease. 

Two of the children who coughed very 
liadly when the school opened had lost their 
c ugh by the end of the first month. 

This work is but a beginning. There are 
T 4.500 children in the public schools of Hart- 
ford, and 4,000 in the parochial schools. One 
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THE AFTER DINNER REST IS TAKEN IN A LARGE ROOM WITH ALL WINDOWS WIDE OPEN 



can say with extreme conservatism that i% 
of that number, that is, 185, are in urgent 
need of the outdoor school, and 5%, 925, 
would be greatly helped by it. 

In three school districts, where the 5,000 
children come mostly from the poorer classes, 
an outdoor school would do an inestimable 
amount of good to at least 10% of that num- 
ber. Pale, thin, sickly children, who, after a 
night spent in a closed room with several 
others, and a breakfast consisting of a cup of 
coffee, drag themselves off to a badly venti- 
lated school room. The delicate, nervous 
child who mav be at the head of his class is ill 



fitted for the battle of life. Too long have 
we seen mental gluttony associated with 
physical starvation. 

The frail sickly child should not be sent to 
the ordinary school. Each school building 
should have at least one room, preferably with 
a southern exposure, that can be widely 
(.pened. The outdoor school is no longer an 
experiment. It has been tried in many of the 
large cities, and all are unanimous in its 
praise. Many of the sad wrecks who are pub- 
lic charges in our almshouses and hospitals 
were delicate, sickly children in days gone bv. 
Why not give the child a chance? 



TRAVELING HEALTH LIBRARY 

BY MRS RUFUS P. WILLIAMS. 
CHAIRMAN HEALTH DEPARTMENT, GENERAL FEDERATION OF WOMEN*S CLUBS 



Following is the list of books for a Trav- 
eling Health Library, recommended by the 
chairman, vice chairman and secretaries of 
the health department of the General Fed- 
eration of Women's Clubs. 



The purpose of a traveling Health Li- 
brary is to bring within the reach of all 
carefully selected books of recognized au- 
thority, which may serve to awaken an in- 
terest and to instruct the public in the 



Digitized by 



Google 



74 



JOURNAL OF THE OUTDOOR LIFF. 



methods to be used in the prevention and 
cure of tuberculosis. 

While not the only good works, the books 
here noticed are among the best that have 
been written on their respective subjects, 
having been recommended to the committee 
by specialists. 

To make its influence more lasting, the 
library should be accompanied by pictures 
of outdoor life for the treatment of tuber- 
culosis and other material which will form 
an instructive exhibit. 

The library should be circulated under the 
auspices of the State Federation of Wo- 
men's Clubs. Before its arrival in a city or 
town the local club should attract attention 
to it through the press and in other ways. 
During its stay we strongly urge what has 
already proved very successful in many 
cases, the holding of an open mass meet- 
ing for the discussion of local health con- 
ditions with a view to improving them. 

It is to be hoped that every state federa- 
tion will own and circulate a Traveling 
Health Library. 

♦How to Get Well Book, by Francis De 
Witt, 74 India St., Boston. $0.25. Postage, 
$0.02. 

Consumption a Curable and Preventa1)le 
Disease. Lawrence Flick, Philadelphia. 
$1.00. Postage, $0.10. 

*Opcn Air Treatment of Pulmonary Tuber- 
culosis. Fatming. Keener Pub. Co., Chicago. 
$1.50. Postage. $0.10. 

Diagnosis and Modern Treatment of Pul- 
monary Consumption. Latham. Wm. Wood 
Pub. Co.. New York. $2.00. Postage, $0.12. 

*Diagnosis and Modern Treatment of Tu- 
berculosis. Pottenger. Wm. Wood Pub. Co., 
New York. $3.50. Postage, $0.25. 

♦Pulmonary Tuberculosis. Francine. J. B. 
Lippincott Co., Philadelphia. $2.00. Special, 
$1.90. Postage, $0.10. 

♦Consumption and Civilization. Huber. J. 
B. Lippincott Co.. Philadelphia. $3.00. Spec- 
ial, $2.70. Postage, $0.25. 

♦Campaign Against Tuberculosis in United 
States. Jacobs. Charities Pu'). Co., New 
York. $1.00. Special, $0.90. Postage. $0.18. 

♦Medical Inspection in the Schools. Gulick. 
Charities Pub. Co., New York. $1.00. Spec- 
ial. $o.(X). Postage $0.12. 

Gaining Health in the West. Price. B. W. 
Heubsch, New York. $1.00. Special. $0.75. 
Postage. $0.10. 

♦The Nutrition of Man. Chittenden. F. A. 
Stokes Co.. New York. $3.00. Sp?ci:ii, $2.15. 
Postage. $0.25. 

♦Eating to Live. Black. J. B. Lipi)incott 
Co.. Philadelphia. $1.50. Special. $1.35. Pos- 
tage, $0.10. 



Muscle, Brain and Diet. Mills. MacMillan 
Co., New York. $1.00. Special, $0.75. Pos- 
tage, $0.10. 

Chasing the Cure in Colorado. Galbrreath. 
Thos. Galbreath, Denver, Col. $0.50. Spec- 
ial, $0.40. Postage, $0.05. 

Essentials of Dietetics. Pope and Carpen- 
ter. Putnam's Sons, New York. $1.00. 
Special, $0.90. Postage, $0.10. 

♦Good Health. Jewett. Ginn & Co., Bos- 
ton. $0.40. Special, $0.34. Postage $0.09. 

♦Control of Body and Mind. Jewett. 
Ginn & Co., Boston. $0.50. Special, $0.42. 
Postage, $0.09. 

Milk and Its Products. Wing. MacMillan, 
New York. $1.50. Special, $1.13. Postage, 
$0.10. 

Practical Nursing. * Putnam's Sons, New 
York. $1.75. Special, $1.55. Postage. $0.10. 

Theory and Practice in Cooking. Williams 
and Fisher. MacMillan Co. $1.00. Special, 
$0.80. Postage. $0.10. 

♦Invalid Cooking. Boland. Century Pub. 
Co.. New York. $1.50. Special, $1.34. Pos- 
tage, $0.10. 

Friendly Visiting Among the Poor. Rich- 
mond. MacMillan Co. $1.00. Special, $0.75. 
Postage, $0.10. 

Supervision and Education in Charity. 
Brackett. MacMillan Co. $1.00. Postage, 
$0.10. 

Constructive and Preventive Philanthropy. 
Lee. MacMillan Co. $1.00. Postage, $0.10. 

♦Why Worry? Walton. Lippincott Co., 
Philadelphia. $1.00. Special, $0.90. Pos- 
tage. $0.08. 

To each library may be added the publica- 
tions of slate and local boards of health 
and those to be obtained of the Department 
of Agriculture and Public Health and Hos- 
pital Marine Service, Washington, D. C. 

So short a list as this but touches the 
great subject of health. It has the 
power, however, of awakening interest in 
local conditions, which will bear perm<;ijept: 
results. It will suggest ways in which local 
public libraries can be of great value to 
their readers. It will impress the facts that 
sunshine, fresh air. proper food and exer- 
cise fortify the system to resist disease. 

It is obvious that a library of this kind 
can remain in one place but a short time, 
therefore there should be several books on 
the most important subjects, in order that 
more than one shall have the opportunity cf 
studying thtm. 

State Federation chairmen of the Health 
Department can obtain the above books for 
their traveling library at discounts stated. 
Postage extra. 

The stars indicate the choice advised when 
small number of books is purchased. 
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By MARY CHAPIN SMITH 

The golden mist hangs on the hills. 

Those magic hills that lie. 
And with their gates of rock and wold 

Shut out the world thereby. 

Grim towers, like watch dogs held in leash, 

High walls, encircled round ; 
In thin Circean air they change. 

And pass without a sound. 

Now jade and emerald are they. 

Or silver-rose a space ; 
Or jasper pied with beryl stone. 

And then in diamond lace. 

One tried erewhile these walls to scale. 

One might not hope to reach 
(Rosy the flowers that blushed thereon, 

Like bloom upon the peach) ; 

So near they seemed that one might touch. 

Then far and softly fair; 
— Swift closing down, the prison towers 

Implacable are there. 

But oh I to reach the lands beyond. 

Brave cities by the sea. 
Gold ships a-sailing in the sun. 

Gardens for you and me ; 

Spice gardens in the summer wind. 

Gardens of lime and rose. 
And silver moonlight over hills 

Whereon the olive grows. 



Digitized by 



Google 



76 JOURNAL OF THE OUTDOOR LIFE 

To hear the murmur of gray doves, 
That, when the red sun sets. 

Fly down where sacredly are traced 
Shadows of minarets; 

To watch the traffic of the East 

In carven ivory. 
Webs one time spun in gay Shiraz, 

For Haflz, it may be ; 

Prayer rugs and silken gossamers, 

And rainbow broidery; 
Sweet sandal-wood and betel-nut, 

And silver filigree ; 

Ruby whose deep and sullen glow 
Once flamed from Hindu god. 

Where thousand worshipers intoned 
Their prayers with drowsy nod ; 

To catch the gleam of old inlay 

On sword of Saracen, 
Or hear the slow and constant drip 

Of ancient fountains, when 

The salamander suns himself 

On ruined palace walls. 
Where ghosts of rajahs dead and gone 

Tread corridors and halls. 

The prison towers hang dark and grim ; 

Palace and minarets 
Beyond, they glow with rose and gold 

Whenever the red sun sets: 

While one stands yonder gazing out 
Towards lands far over sea ; 

when will prison gates unbar? 
where the golden key? 
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ABSURD LEGISLATION 



A certain amount of hysteria and misguid- 
ed activity is inseparable from any such 
active propaganda as that of the anti-tuber- 
culosis campaign. Phthisiophobia in Us vari- 
ous forms has always been one of the chief 
problems to be met. It was also to be ex- 
pected that in different communities ill-ad- 
vised though w€ll intentioned methods would 
be adopted to meet the situation. It is still 
a difficult task to persuade many anti-tuber- 
culosis associations that a liberal distribution 
of milk and eggs will not eliminate tubercu- 
losis from any locality. 

Until recently ovnr Legislatures could cer- 
tainly not be charged with pernicious activity 
or undue enthusiasm in attacking the prob- 
lem of tuberculosis prevention. The recent 
awakening of State authorities to a sense of 
responsibility has been one of the most en- 
couraging results of the campaign and will 
undoubtedly show in permanent benefits of 
the greatest value. The inevitable has hap- 
pened, however, and in at least two States 
rules or laws have been enacted that would 
be ridiculous were the consequences not so 
serious. We have already had occision to 
comment on the extraordinary action of the 



Oklahoma Board of Medical Examiners 
which refuses to license any physician suffer- 
ing from tuberculosis to practice medicine 
within the boundaries of the State. It has 
remained for the General Assembly of the 
neighboring commonwealth of Nebraska to 
enter the field of phthisiotherapy and direct 
by law the specific treatment of tuberculous 
patients in the sanatoria of the State. In an 
Act adopted at the last session of the Nebras- 
ka Legislature, providing for "the care of 
indigent pulmonary consumptives and to pre- 
scribe the duties of county boards and the 
State Board of Health in that regard," among 
other douhtful sections it is ** Provided, 
further, that it is made obligatory for any 
such hospital or sanatorium to use the modern 
treatment by immunization (vaccine therapy) 
in addition to open air and other sanitary 
methods." 

It is encouraging to note that some restive- 
ness has appeared in the medical profession 
of the State but the law still remains in 
operation. When doctors disagree it may be 
difficult to determine the court of last resort 
but it can hardly be the Legislature of 
Nebraska. 



ANIMAL EXPERIMENTATION 



During the past winter the opponents of 
animal experimentation have been particularly 
active. It is gratifying to know, however, 
that in spite of all the misguided energ>' which 
the>' have expended, the general public is 
more than ever alive to the true purpose of 
experimental medicine and the results which 



it has accomplished and is still accomplishing 
with such signal success. 

Koch made his wonderful discovery of the 
tubercle bacillus as the cause of a large num- 
ber of diseases formerly believed to have a 
totally different origin than that of pulmon- 
ary tuberculosis entirely through animal ex- 
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perimentation, and without such use of ani- 
mals it is inconceivable that the present 
anti-tuberculosis movement would have arisen. 

Similarly Cornet demonstrated the channels 
by which the tubercle bacillus gains access to 
the body, and so helped to lay the foundation 
for the comprehensive system of tuberculosis 
prevention which is now depended upon ulti- 
mately to eliminate tuberculosis from among 
the most prevalent diseases. 

It was after the discovery of the bacillus 
that Trudeau experimented with rabbits in an 
endeavor to determine the effect of environ- 
ment on tuberculous process and so build up a 
rational method of treatment. Inoculating 
some rabbits with tubercle bacilli he placed 
part of them on an island in the St. Regis 
Chain of Lakes where they were in the fresh 
air all the time and food was abundant. The 
others he confined in a cellar under unfavor- 
able conditions. The rabbits in the cellar 
died ; those on the island resisted the infect- 
ing germs and lived. 



Following directly from this experiment has 
come a comprehensive and effective treatment 
of tuberculosis which is now practiced in 
every State in the Union, and is returning 
to usefulness thousands of lives which would 
otherwise l:e wrecked. 

We do not believe that any of the agitators- 
against animal experimentation would refuse 
this treatment should they contract tubercu- 
losis. We doubt very much if they would 
forbid injection of anti-diphtheritic serum if 
their children became ill with diphtheria. We 
are just as certain that in the presence of a 
case of cerebro-spinal meningitis they would 
forget the consistency which is a jewel and 
demand the use of Flexner's anti-meningo- 
coccic serum, which reverses the death-rate 
from 72 per cent, of fatalities to 72 per cent, 
of recoveries, lessens the terrible suffering 
and returns the patients to sanity instead of 
to imbecility. Confronted with these necessi- 
ties, it is not difficult to realize that man is of 
more value than many .sparrows. 



SIXTH ANNUAL MEETING OF THE NATIONAL ASSO- 
CIATION FOR THE STUDY AND PREVENTION 
OF TUBERCULOSIS 



The Sixth Annual Meeting of the National 
Association for the Study and Prevention of 
Tuberculosis will be held in .Washington, D. 
C, at the New Willard Hotel, on Monday 
and Tuesday, May 2nd and 3rd. 

The first session will he a general meeting 
called at noon on Monday, May 2nd. Sec- 
tional meetings will be held on the afternoon 
of May 2nd and both morning and afternoon 
of May 3rd. 

The meeting of the Advisory Council will 
be held on the evening of May 2nd. The sub- 
ject for discussion will be " Invalid Insur- 
ance," with special reference to tuberculosis 
and will be presented by Dr. Lee K, FVankel. 
of New York. 

The preliminary program thus far arranged 
is as follows: 

CLINICAL SECTION 

Dr. L. F. Barker, Baltimore, Chairman. 
D. Louis Hamman, Baltimore. Secretary. 
Dr. W. L. Dunn, Ashcville. N. C. : 

" The Responsilnlity for Relapse after 
Discharge of Tuberculous Patients." 
Dr. Albert P. Francine. Philadelphia: 

*' A Plea for the Teaching of Tubercu- 
losis as a Special Branch of Medicine in 
Medical Schools." 
Dr. Louis Hamman and Dr. Wolman, Balti- 
more : 
" Tuberculosis Tests." 
Dr. T. D. Gordon, Ann Arbor. Mich. : 

" The Relation of the Cutaneous to the 
Subcutaneous Tul-.erculin Tests." 



Dr. S. Adolphus Knopf, New York : 

" State Phthisiophilia and Slate Phthi- 
siophobia, with a Plea for Justice to the 
Consumptive." 
Dr. H. R. M. Landis, Philadelphia: 

'* Gastric Symptoms in Tuberculosis." 
Dr. Charles L. Minor, Asheville, N. C. : 

" Early Changes in the Larynx in Pul- 
monary Tuberculosis." 
Dr John Ritter, Chicago: 

" A Contribution to the Study of Pul- 
monary Tuberculosis in its Relation to- 
Alhuminurea." 
Dr. T. B. Sachs, Chicago: 

** Some Observations on the Compara- 
tive Practical Value of Various Tuber- 
culin Reactions in Diagnosis." 
Dr. Henry F. Stoll, Hartford, Conn. : 

*' The Diagnosis of Tuberculosis of the 
Bronchial Lymph Glands." 
Dr. Joseph Walsh, Philadelphia: 

•* Antagonism of Heart Disease to Pul- 
monary Tuberculosis." 
Dr. W. C. White and Dr. K. H. Van Norma:i, 
Pittsburg: 
" A Quantitative Index to Tu!)ercu'.in 
Dosage in Treatment." 
Dr. J. C. Wilson. Philadelphia: 

" Clinical Notes on Pulmonary Tuber- 
culosis." 

1. The Tnal ility to Eat and Digest Fats 
as a Predisposing Influence. 

2. The Significance of Certain Fqrms 
of Haemoptysis. 
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PATHOLOGICAL SECTION 

Dr. Theobald Smith, Boston, Chairman. 
Dr. Walter C. Bailey, Boston, Secretary. 

1. Artificial Lymphocytosis in Tuberculosis. 

By Gerald ^ Bertram Webb, M. D., Colo- 
rado Sprfn^. 

2. A Study of the Leucocytes in Pulmonary 

Tuberculosis. 
By Myer Solis Cohen, M. D. and Albert 
Strickler, M. D., Philadelphia. 

3. Progression of Tuberculosis of the Lungs 

in Fatal Cases. 
By Joseph Walsh, M. D.. Philadelphia. 

4. Types of Tubercle Bacilli found in Human 

Tuberculosis and Their Relative Im- 
portance. 
By William H. Park, M. D. and Charles 
Krumwiede, M. D., assisted by Drs. 
Anthony and Greind, New York. 

5. Two cases of Human Tuberculosis Asso- 

ciated with the Bovine Type of Bacillus. 
By Marshal Fabyan, M. D., Boston. 



6. The Reaction Curve of the Tubercle Bacil- 
lus in Glycerine Bouillon. Its Signifi- 
cance and Diagnostic Value. 
By Theobald Smith, M. D., Boston. 

SOCIOLOGICAL SECTION 

Mr. Bernard Flexner, Louisville, Chairman. 
Mr. Frank E. Wing, Chicago, Secretary. 

Mr. James Jenkins, Jr., Brooklyn, N. Y. : 

" Budget and Program for a Local 
Anti-Tuberculosis Campaign." 

Dr. A. M. Forster, Louisville, Ky. : 

• " Employment for Tuberculous Pa- 
tients." 

Mr. Robert J. Newton, St. Louis, Mo.: 

" Anti-Spitting Ordinances and their 
Enforcement." 
Dr. Henry F. Stoll, Hartford, Conn.: 

" The School Child and Tuberculosis — 
A Plea for Preventoria." 



A NATIONAL TUBERCULOSIS SUNDAY ON 

APRIL 24th 



Announcement of a national tuberculosis 
Sunday to be held on April 24th in 215,000 
churches of the United States was made re- 
cently by the National Association for the 
Study and Prevention of Tuberculosis. 

Following campaigns against tuberculosi.* 
that have been carried on,. in the churches of 
hundreds of cities, and sermons on tubercu- 
losis that have been preached before thousands 
of congregations during the past year, a jnove- 
ment has been started to establish a perrrta- 
nent tuberculosis Sunday, on which it is hoped 
that every one of the 33,000,000 church-goers 
in the United States will hear the gospel of 
health. It is planned to enlist the active co- 
operation of anti-tuberculosis organizations, 
labor unions, fraternal organizations, and 
other bodies together with the churches in the 
movement. The aid of leading churchmen in 
ma^y of the principal denominations has al- 
ready been offered. All of the large interde- 
nominational bodies, such -as the Young Men's 
Christian Association, the Young Women's 
Christian Association, the King's Daughters 
and Sons, and the various young people's so- 
cieties are also in sympathy with the anti-tu- 
berculosis campaign. 

It is planned that on April 24th tuberculo- 
sis sermons shall be preached in all the 
churches of the country. Literature will be 
distributed to members of the congregations. 
and in every way an effort will be made to 
teach that tuberculosis is a dangerous disease 
and that it can be prevented and cured. 

Clergymen who desire to obtain additional 
information in regard to tuberculosis will be 
able to secure literature from state and local 
anti-tuberculosis associations and boards of 



health, as well as from the National Associa- 
tion. 

Following is a suggestive outline for ser- 
mons or lectures: 

Outline of Sermon or Lecture on Tuber- 
culosis 
Tuberculosis is a Communicable, Preventable 
and CuvaJyle Disease 

I. lNTRODucTiON.-^;jj^,ooo pcrsous die annu- 
ally in the United Staltes from tuberculosis. 
One-tenth to one-seventh of all deaths are 
due to tuberculosis. One-third of all deaths 
between ages of 18 and 45 are due to tuber- 
culosis. 

II. What Tuberculosis Is. — ^Tuberculosis 
is a disease process caused by the growth in 
the body of tubercle bacillus or germ. The 
germ is a vegetable parasite, rod shaped, ap- 
proximately i/ioooo of an inch loq^ and 
i/iooooo of an inch wide, discovered by 
Robert Koch of Berlin in 1882. The daily 
expectoration of a consumptive may contain 
millions of germs. 

The germ in growth destroys tissues and 
produces poisons or toxins which cause the 
well-known symptoms of the disease. 

The commonest form of tuberculosis is tu- 
berculosis of the lungs, or consumption, but 
it may occur in any part of the body and 
especially in the bones and joints. 

III. Predisposing Causes. In the Per- 
son. — I. Weakened physical condition. 2. 
Alcoholism. 3. Disease — pleurisy, typhoid, 
grippe, pneumonia, measles, etc. 

In the Environment,— -Bad living and work- 
ing conditions — especially impure air, dark- 
ness, dirt and dust. 
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IV. Immediate Causes. — Tuberculosis is 
acquired, not inherited. The commonest 
method of infection is by inhalation. Dried 
germs from sputum of consumptives float in 
the air and are breathed into the lungs. 
Hence the necessity of destroying all sputum, 
and of special precautions in coughing and 
sneezing. Tuberculosis may also be acquired 
by ingestion i. e., by swallowing the germs 
with infected milk and food and more rarely 
by inoculation through cuts and wounds. 

V. Commonest Early Symptoms. — Cough 
lasting a month or longer; loss of weight; 
afternoon temperature; night sweats; spit- 
ting of blood or streaks of blood in sputum; 
run down feeling. These symptoms should 
lead anyone to consult a physician at once. 

VL Tuberculosis in Children. — Tubercu- 
losis is not inherited. A person may inherit 
a weak constitution which is especially sus- 
ceptible to tuberculous infection. Prevalence 
in families where parent has consumption is 
due to direct infection. Danger from play- 
ing on infected floors, using infected utensils, 
clothes, etc. 

VIL How Tuberculosis May Be Treated 
AND CuRED.^1. Essentials in cure of tuber- 
culosis are light, fresh air, cleanliness, rest 
and wholesome food. 2. Early discovery of 
disease is necessary for cure. Best method 
of cure is sanatorium treatment. 3. Disease 
may be treated at home, if patient can be 
given plenty of food and fresh air under direc- 
tion of a physician. Tuberculosis dispensaries 
give free advice and treatment to those unable 
to pay & physician. 4. Avoid patent medicines 
and advertised cures. They do not cure and 
are always dangerous. 5. No danger from a 
careful consumptive who destroys his sputum 
properlv and is cleanly in habits. 

Vin. How Tuberculosis May Be Pre- 
vented. — I. By teaching thie consumptive to 
destroy his sputum. 2. By teadfting people 
not to sleep, live or work in dark or badly 
ventilated rooms. 3. By teaching the con- 
sumptive how not to infect his family or 
neighbors. 4. By discovering the disease in its 
early stages and curing the patient, thus re- 
moving a source of infection to others. 5. 
By educating the community as to the nature 
of the disease — that it is communicable, pre- 
ventable and curable. 6. By educating people 
to keep their bodies in such physical condition 
as to enable them to resist the germs. 7. By 
advocating fresh air, out-door life, sunshine, 
rest, no overwork, wholesome food, temperate 
habits. 

TX. What Is Being Done To Prevent Tu- 
berculosis. — An organized movement in all 
parts of the United States which has for its 
objects: i. The education of all the people 
with regard to the facts. 2. The establish- 
ment on an adequate scale of: (a) Hospi- 
tals for advanced and incurable cases, (b) 
Dispensaries for early diagnosis and advice. 



(c) Sanatoria for treatment of curable cases. 
3. The securing of proper state and municipal 
legislation. 4. Co-operation with all sound 
movements for the betterment of living and 
working conditions. The growth of the move- 
ment may be seen in the fact that there were 
in the United States on January i, 1910, 394 
anti-tuberculosis associations and committees, 
386 special tuberculosis hospitals and sana- 
toria, and 265 special tuberculosis dispensaries. 
Before January i, 1905, there were 24 associa- 
tions, 115 tuberculosis hospitals and sanatoria 
and 19 special tuberculosis dispensaries. 

X. How You Can Help. — i. Teachers. — 
By instructing pupils as to nature, prevention 
and cure of tuberculosis; teaching children 
simple rules of health, how to breathe deeply, 
etc.; keeping the class room well ventilated. 
2. Parents. — By keeping the home clean and 
well ventilated ; teaching children to sleep with 
windows open, to eat proper and nourishing 
food, to observe the laws of health. 3. Chil- 
dren.: — By keeping clean; by not putting any- 
thing into your mouths, except food; by stay- 
ing as much as possible in the fresh air and 
sunshine; by eating only wholesome and 
nourishing food. 4. Workers. — By insisting 
on the working place being thoroughly venti- 
lated; by avoiding dust, dampness and dark- 
ness; by avoiding overwork; by demand for 
proper spittoons. 5. Everyone. — By taking 
care of your own health; by stopping indis- 
criminate spitting; by joining in the move- 
ment to stamp out tuberculosis in your com- 
munity. 

Note. — Ascertain tuberculosis mortality for 
your state or city as well as other facts of 
local interest from the Health Officer or local 
Anti-Tuberculosis Association. 

LITERATURE 

Further information can be obtained from 
the following books and pamphlets which are 
written 'for popular use and can be recom- 
mended as trustworthy: i. Tuberculosis as 
a Disease of the Masses and How to Combat 
It. By S. Adolphus Knopf, M. D. 104 pp., 
5th edition, N^w York, 1908. The Survey. 
Paper, 20 cents; cloth, 50 cents. 2. Tubercu- 
losis: A Preventable and Curable Disease; 
Modern Methods for the Solution of the Tu- 
berculosis Problem. By S. Adolphus Knopf, 
M. D. 394 pp.. New York, 1909. Moffat, 
Yard & Co. $2.20 postpaid. 3. Tuberculosis: 
A Curable and Preventable Disease. By 
Lawrence F. Flick, M. D. 64 pp., Philadel- 
phia, 1910. John C. Winston Company. 10 
cents. 4. The Crusade Against Tuberculosis: 
Consumption a Curable and Preventable Dis- 
ease: What a I-ayman Should Know About 
It. By Lawrefice F. Flick, M. D. 295 pp., 
Philadelphia, 1903. D. McKay. $1.00. 5. 
The Great White Plague — Tuberculosis. By 
Edward O. Otjs, M. D. 321 pp., New York, 
1909. Thomas Y. Crowell & Co. $1.10 post- 
paid. 
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NOTES AND NEWS 



HEALTH CONSERVATION IN SOUTH 
CAROLINA. 

A significant step and one promising great 
results was a conference on the conservation 
of public health held in Columbia, South Car- 
olina, on February 21 and 22 in connection 
with the American Tuberculosis Exhibition. 
The conference was attended by delegates 
from all parts of the state. 

The program included the following ad- 
dresses : 

The Economic Loss from Preventable Dis- 
eases, Dr. Woods Hutchinson of New York 
City; The Need of Public Health Education, 
John E. Swearingen, State Superintendent of 
Education; The Regeneration of Child Life in 
the South Through Modern Research Methods 
Applied to Education and Labor, Dr. Thomas 
Morgan Rotch, Harvard University; Hook- 
worm Discussion, Dr. C. W. Stiles, U. S. Pub- 
lic Health and Marine-Hospital Service, 
Washington, D. C. ; Typhoid-Discussion, Dr. J. 
D. Long, U. S. Public Health and Marine-Hos- 
pital Service, Washington, D. C. ; Tuberculo- 
sis, Communicable, Curable, Preventable, Mr. 
E G. Routzahn, Director of American Tuber- 
culosis Exhibition; Responsibility of the Phy- 
sician as Seen by a Physician, Dr. John L. 
Dawson, President South Carolina Medical 
Association and Association for the Study and 
Preveitrron of Tuberculosis; Responsibility of 
the Physician as Seen by a Layman, W. H. 
Hand, Professor Secondary Educational, Uni- 
versity of South Carolina; Legal Powers and 
Responsibilities of Health Officials, J. P. K. 
Bryan, Attorney-at-Law, Charleston, S. C; 
Methods of Administration and Financing 
Health Work, Dr. Robert Wilson, Jr., Dean 
Charleston Medical College and Chairman 
State Board of Health; Preventive Medicine 
the Medicine of the Future, Dr. J. W. Jervey, 
Greenville, S. C. ; Malaria, Dr. F. A. Coward, 
Director Laboratory State Board of Healtli, 
Columbia, S. C; Eradication of Malaria by 
Drainage, Col. James Cosgrove, Secretary and 
Engineer the Sanitary and Drainage Commis- 
sion for Charleston County, Charleston, S. C, 
and Responsibilities and Opportunities pf the 
People as Regards Public Health, Dr. S. C. 
Mitchell, President University of South Caro- 
lina. 



The conference adopted several resolutions^ 
among them plans of procedure for the com- 
ing year and a broad program for preventive 
work on the part of public and private organi- 
zations. The responsibility for health welfare 
was placed first, in the state, cities, towns and 
counties; second in the medical profession, 
and third, in the organizations and institutions 
more or less interested in health measures. 

The outline of a campaign of prevention 
adopted by the conference included the follow- 
ing points: education, particularly through 
official health bodies; a study of conditions in 
all parts of the state; the treatment and cure 
of all cases of infectious diseases; the regis- 
tration of all infectious diseases; the super- 
vision of water, milk, and food supplies; a 
vigorous, progressive and broad visioned 
policy with reference to municipal sanitation; 
and the development of a community interest 
in health problems. For the conduct of this 
campaign the conference urged the co-opera- 
tion of all social and civic bodies, together 
with the churches, schools, commercial and 
fraternal organizations. It was also urged by 
the conference that health authorities be given 
sufficient power and funds to carry out the 
policies discussed at the conference. 

For the coming year, the conference proposes 
that, within the next ninety days, all civic and 
social bodies at all interested in health mea- 
sures shall discuss in detail the program 
adopted by the conference. This discussion 
should lead to representative town and county 
discussion of the same topics, and all should 
be preliminary to a large conference to be 
held in a year, at which time it is hoped that 
public sentiment will be sufficiently aroused ta 
put some parts of the campaign into execu- 
tion. 

COLORADO TAKES ACTION. 

Colorado is no longer to be ranked as a lag- 
gard in the educational crusade against tuber- 
culosis, if the program which was recently 
adopted by the Board of Directors of the Col- 
orado Association for the Prevention and Con- 
trol of Tuberculosis is any indication of a pro- 
gressive spirit. 

Heretofore, the state of Colorado has been 
in the anomalous position of being one of the 
chief centers for the treatment of tuberculo- 
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sis, with a large percentage of its population 
composed of those who have been affected, 
and yet of having taken no legislative or re- 
strictive steps against the disease. 

Following the campaign in connection with 
the exhibition of the National Association for 
the Study and Prevention of Tub^lS^ilosis, 
which was recently closed, the state associa- 
tion was definitely organized with a salaried 
executive secretary, S. Poulterer Morris. 

The program of the association includes the 
establishment of dispensaries, tuberculosis 
classes, and day and night camps in the larger 
cities of the state; the distribution of litera- 
ture for use in the schools; the publication 
of a monthly magazine; the drafting and 
* pushing of a registration law; the abolition ot 
the common drinking cup on trains, in thea- 
tres, churches, schools and department stores; 
the creation of a fund for special relief to b2 
used in connection with classes and dispen- 
saries; and the establishment of a state-wide 
clipping bureau. 

The committee on legislation is now draft- 
ing a registration bill, and plans are being 
made to circulate copies of the proposed law 
in every section of the state preparatory to its 
introduction in the legislature next year. 

As one of the first fruits of the agitation, a 
movement has been started to erect a sanator- 
ium for negroes near Deaver, the institution 
to be supported by colored' churches and se- 
cret societies in all parts of the country. An- 
other result of the campaign has been a great- 
ly increased demand for sanitary drinking 
cups. So great has been the call for them in 
the last few weeks, that the supply is being 
exhausted as rapidly as it is secured. 

A further development of the work is an 
experiment inaugurated by the street railway 
company of Denver, for the purpose of pre- 
venting spitting in the cars. Small cards bear- 
ing the ordinance against spitting have been 
distributed to the conductors. Whenever a 
person spits on the floor of the car. the con- 
ductor hands the spitter a card. This, to- 
gether with frequent arrests is doing much to 
prevent the evil. 

The State Association has elected the fol- 
lowing officers for the coming year: Dr. G. 
W. Holden, President; Dr. H. W. Hoagland, 
first vice-president; Mr. J. H. Pershing, sec- 
ond vice-president; Dr. M. Collins, secretary; 
Dr. O. D. Westcott, treasurer. S. Poulterer 
Morris has been chosen executive-secretary. 



WORK OF CONNECTICUT'S COMMIS- 
SION. 
That the Connecticut State Tuberculosis 
Commission, which was appointed by the last 
legislature has been very busy, is evidenced 
by the fact that already one of the three pro- 
jected county hospitals is open and the con- 
struction of the other two is progressing rap- 
idly. The act creating the commission pro- 
vided $150,000 for the erection of three hospi- 
tals in different counties of the state with a 
combined capacity of not less than 300 beds. 
Owing to these restrictions, the hospitals are 
being built with the most rigid economy. The 
first hospital which the commission has opened 
is at Meriden and is an expansion of the Un- 
(lercliff Sanatorium, which was turned over to 
the state. The other hospitals are being built 
at Huntington in Fairfield County and New- 
ington in Hartford County. Each institution 
provides 100 beds. Under the law, they will 
I.c operated by the state and county for the 
county in which they are located. 

FREE BED FUND REPORT 
An interesting report was made by the 
treasurer of the Cheney Brothers Tubercu- 
losis Free Bed Fund Association at its annual 
meeting. It showed that there is a balance 
of $2,350.75 in the treasury, a large increase 
over the balance a year ago. The total re- 
ceipts for the year were $4,983.15, of which 
$1,169.96 was given by Cheney Brothers, and 
$1,141.45 was raised among the employes of 
the company. The expenditures were $2, 
632.40, of which $2,529.65 was toward the 
benefit account and the rest for expenses. The 
report of President Howard I. Taylor showed 
that 10 patients have applied to the associa- 
tion for aid. Three of these were treated at 
iltome, two at the Hartford hospital, and five 
at Wildwood hospitsri on Cedar Moimtain. 
I'^ive of the patients accepted were too far 
advanced for improvement and died. 

BOSTON'S CAMP FOR ARRESTED 
CASES. 
Among the many interesting things con- 
tained in the Sixth Annual Report of the Bos- 
ton As.sociation for the Relief and Control of 
Tuberculosis for the year ending October 31, 
1909, none is more interesting than the de- 
scription of the experiment now being con- 
ducted at the Prendergast Camp for Arrested 
Cases. 
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Realizing that about two-thirds of the pa- 
tients treated at the state sanatorium return 
to their homes after a residence of from four 
to six months, with the disease "arrested/* 
and that by their return to former Hving con- 
ditions many relapses occur, a camp was es- 
tablished on the twenty-acre tract given by 
Mr. Prendergast to the Association for this 
class of patients. The equipment consists of 
a simple administration building and a modi- 
fied Loomis Lean-to, the entire camp costing 
only $6,300. No patients who are unable to 
work are admitted. The camp becomes their 
home until the cure has become permanent. 
Each patient pays $4.00 a week for his board 
and lodging. 

LANDLORDS POST "NO SPIT" CARDS. 

An interesting alliance in the campaign 
against tuberculosis has been formed in Holy- 
oke, Mass., between the local Tuberculosis As- 
sociation and the Landlord's Protective Asso- 
ciation, as a result of which the latter body 
have agreed to post a framed set of rules for 
the prevention of spitting and tuberculosis in 
the hallway of every apartment and tenement 
house controlled by them. As the Landlord's 
Protective Association controls from 7,000 to 
8,000 of the 10,000 homes in Holyoke, this 
will mean that 75% of the people will find a 
reminder to keep them. from spitting at the 
entrance to their apartments. 

AX EXAMINATION ON TUBERCU- 
LOSIS. 

The Salem, Mass., Board of Health has 
prepared an interesting text-book for use in 
school grades above the sixth, entitled "The 
Story of Tuberculosis, Man's Greatest Ene- 
my." The text-book is attractively bound and 
illustrated. An examination paper, containing 
thirty questions has been given out to the 
3,000 children in all the upper grades of the 
public and parochial schools. The children 
are allowed to take the examination papers 
home, thus stimulating the parents to help 
them. Some of the best examination papers 
will be published in the local papers. A few 
of the questions on the examination paper are : 
What is tul)erculosis ? Is tuberculosis inher- 
ited? What is the significance of open and 
closed tuberculosis? Why are bare floors and 
rugs more hygienic than fixed carpets? Arc 
advertised "cures" of any value? Why should 



sick patients not be advised to seek a change 
of climate? 

REGISTRATION OF TUBERCULOSIS A 
GOOD THING IN BUFFALO. 

A report from Dr. F. E. Fronczak. the acting 
Health Commissioner of Buffalo, shows some 
interestmg results of the work of the inspec- 
tors recently appointed in that city for the 
purpose of more adequately enforcing the 
tuberculosis law of 1908. The report covers 
a period of three months, from the appoint- 
ment of the inspectors, on October i, to De- 
cember 31, 1909. 

But 540 living cases of tuberculosis were 
registered in 1907 ; while in 1908, after the reg- 
istration law was passed, there were 740 liv- 
ing cases reported, and in 1909 the number in- 
creased to 1 183, more than doubling the re- 
ported living cases in two years. Of this 
1 183, 452 were reported since the appointment 
of the inspectors on the first of October. Al- 
ready there are more than two living cases of 
tuberculosis reported for every death, whereas 
two years ago the deaths greatly exceeded the 
reported living cases. 

FORESTERS PROVIDE SANATORIUM. 

According to announcements from Saranac 
Lake, the Independent Order of Foresters have 
pirrchased 1,000 acres, including the Rainbow 
Lake Inn, five miles north of Paul Smith's, 
for a tuberculosis sanatorium for the mem- 
bers of that order who have tuberculosis. 

The buildings now on the property are well 
adapted to sanatorium purposes, and will pro- 
vide a capacity for about 50 patients. 

The Independent Order of Foresters has a 
merhbership of 239,716. Their headquarters 
are in Toronto, Ont. 

TEXAS HAS NEW SANITARY CODE. 

That the campaign of education in regard 
to tuberculosis, begun about a year ago in 
Texas, is producing results is witnessed by 
the fact that the State Board of Health of 
that state promulgated on February i a san- 
itary code, which requires the registration of 
tuberculosis and all other infectious and con- 
tagious diseases. Inasmuch as the State Board 
of Health has full power in matters of this 
sort, the new code has all the force of a sta- 
tute by the state legislature. 

The new code includes tuberculosis in the 
list of "contagious diseases," and requires 
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that it be reported by all physicians and house- 
holders. Provision is also made for the dis- 
infection of dwellings after the death, or re- 
moval of consumptives; for the distribution of 
literature to tuberculosis cases, and for the se- 
crecy of records. Spitting in railway trains 
and stations is forbidden. The code contains 
several sections which are doubtful of inter- 
pretation, such as the one prohibiting persons 
afflicted "with any contagious disease, such as 
smallpox, scarlet fever, diphtheria, measles or 
whooping cough," from riding in interurban 
cars, or railway coaches. 

CINCINNATI'S WORK. 

The Cincinnati Anti-Tuberculosis League 
has removed to new quarters in a building 
furnished by the city, in which is located the 
Health Department Tuberculosis Dispensary. 
The League is working in the closest co-oper- 
ation with the municipal authorities. A trav- 
eling exhibit has been shown in different parts 
of the city with an average daily attendance 
of 360. A school lecturer, who devotes all her 
time to talking to school children about tuber- 
culosis, has been employed since February i. 
These talks, together with the literature being 
distributed, are reaching a large number of 
homes. 

WHAT WISCONSIN IS DOING. 

Nearly $23,000 was obtained by the Wis- 
consin Anti-Tuberculosis Association from the 
sale of Christmas stamps. As a result of the 
large sum thus realized, a broad program for 
the coming year is being outlined. The pro- 
gram includes a systematic campaign in the 
city of Milwaukee and an extended crusade 
in every large city and town of the state. 
The State Board of Health and the Extension 
Division of the University of Wisconsin are 
working in close co-operation with the State 
Association. 

SOME BILLS BEFORE THE LEGISLA- 
TURES. 

A bill has been introduced into the Tennes- 
see State Legislature asking for $40,000 for 
building and $10,000 for maintaining a state 
sanatorium. 

A bill providing for the compulsory segre- 
gation of dangerous consumptives who refuse 
to follow proper hygienic precautions at home, 
has been introduced into the Ohio Legisla- 



ture. A second bill asks for $10,000 for a 
state tuberculosis exhibition, and another is 
to cohipel the erection in cities of special tu- 
berculosis schools. 

In the New Jersey Legislature a bill asks 
for an appropriation of $25,000 to the State 
Board of Health for an educational anti- tuber- 
culosis campaign and other work suggested by 
the Tuberculosis Commission. Another mea- 
sure before the Assembly provides that anyone 
desiring to be treated for tuberculosis in New 
Jersey in anything but a public institution or 
a private dwelling, must first secure the con- 
sent of the State Board of Health. 

The Kentucky Legislature is considering the 
advisability of granting $180,000 for a state 
sanatorium. 

The Rhode Island Legislature has requested 
the trustees of the state sanatorium to make an 
investigation relative to the need for hospitals 
for advanced cases. 

A bill presented by the Massachusetts Com- 
mission on Hospitals for Consumptives, ask- 
ing for an appropriation of $1,000 for school 
tuberculosis exhibits, has been favorably re- 
ported. 

AT THE TUBERCULOSIS SANATORIA. 
Some extracts from the annual reports of 
three state sanatoria for the year 1909 give 
varied information concerning different 
phases of tuberculosis work. According to 
the report of the New York State Sanatorium 
at Raybrook, the per capita cost for the past 
year was reduced 52 cents per week to $8.95. 
Over 1,000 persons from 27 of the 38 towns of 
Rhode Island have been admitted to the State 
Sanatorium at Wallum Lake since it was 
opened in 1905. At the Michigan State Tuber- 
culosis Sanatorium at Howell, a majority of 
those who were treated were from rural dis- 
tricts. 

RED CROSS STAMP SALE. 
Generally speaking, the sale of Red Cross 
Stamps dtu-ing December was smaller in large 
cities where sales had been held in previous 
years than in the towns and cities where reg- 
ular stamp sales had not been held before. 
Only a few places have reported definitely, 
however. In Rhode Island over $9,000 was 
received, nearly one-half coming from Prov- 
idence. The San Francisco Society cleared 
$5,000, and the Oregon state campaign brought 
in over $10,000. In New York City over 
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$7,ocx) was realized, while sales at different 
points throughout the state ranged from less 
than $50 to over $3,000. In Pennsylvania the 
sales fell off from 1908 in Philadelphia by al- 
most fifty per cent, while they increased ma- 
terially in the state at large. The Chicago Tu- 
berculosis Institute sold 1,225,325 stamps, 
while in the state at large over 425,000 were 
sold. Over aoo,ooo Red Cross Stamps were 
sold in Minnesota, $2,164.78 being realized 
from the sale. While the Twin Cities and 
Duluth sold less than one stamp for each in- 
habitant, twenty-two other towns and cities, 
none with a population of over 18,000, sold 
from 4.76 to one stamp for each resident. The 
sale throughout the state was four times as 
large as last year. 

AN INTERNATIONAL HYGIENE EXHI- 
BITION. 

Preliminary announcements of the Inter- 
national Hygiene Exhibition, which will be 
held in Dresden in 191 1, have just arrived in 
this country. The exact date of the exhibi- 
tion has not been fixed. It will be held under 
the patronage of His Majesty the King of Sax- 
ony. 

The idea of bringing together an inter- 
national exhibition of the accomplishments of 
modern hygiene was launched as early as 
1903. and in 1906 Dresden was selected for the 
place. A considerable fund from the govern- 
ment and also from private resources has been 
secured. 

The exhibition will be divided into four- 
teen groups, as follows: air, light, soil, and 
water; settlements and dwellings; diet and 
food-stuffs; clothing and care of the body; 
professions and trades; infectious diseases; 
care of the sick and life-saving; children and 
adolescents; traffic and transportation; mili- 
tary hygiene; hygiene for the tropics; sta- 
tistics; special groups, including tuberculosis, 
alcoholism, venereal diseases, cancer, and dis- 
eases of the teeth; and historical department. 

The list of societies, institutes, congresses 
and national and international associations 
which will be asked to participate in the ex- 
hibition includes representative social and sci- 
entific organizations from almost every civi- 
lized country in the world. 

The executive committee consists of K. H. 
Linger, president; Dr. Renk, vice-president; 
Dr. Leopold, Dr. May, Dr. von Meyer, Herr 



Millington-Hermann and Dr. Miiller, all of 
Dresden. 

INTERNATIONAL CONGRESS FOR 
PHYSIOTHERAPY. 

Under the patronage of the President of 
France and under the honorary presidency of 
the Minister for Home Affairs, the Minister 
for Foreign Affairs and the Minister for Pub- 
lic Instruction, as well as of the heads of the 
Municipal Administration, the Third Interna- 
tional Congress for physiotherapy will be held 
at Paris from March a9th to April 2nd of the 
present year. 

The direction of the Congress will be in the 
hands of Professor Landouzy, dean of the 
faculty of medicine at Paris. The secretary- 
general is Dr. H. Vaquez, extraordinary pro- 
fessor of the medical faculty of Paris. 

The discussions will take place in seven 
sections, including those on the use of exer- 
cise, massage and rest in treatment; hydro- 
therapy and the action of cold, heat and air; 
climate and sea bathing in treatment; elec- 
trotherapy; radliotherapy ; mineral water treat- 
ment and dietetics. Those who will lead the 
discussions in the different sections, in the 
order above given, are, Professor Gariel, Pro- 
fessor Carriere, Dr. Huchard, Professor 
Bcrgonic, Dr. Beclcre, Professor Albert 
Robin, and Professor Gilbert. 

A TUBERCULOSIS CAMPAIGN IN TUR- 
KEY. 

American methods of campaigning against 
tuberculosis are to be employed in a war 
against this disease in Turkey. Owing to the 
fact that from one-third to one-half of all 
deaths in the Ottoman Empire are caused by 
tuberculosis, strenuous efforts will be made to 
reduce the mortality. 

Through Dr. Emily Ray Gregory, President 
of the American College for Girls of Con- 
stantinople, a committee of prominent Ameri- 
cans and Europeans, together with represen- 
tatives of the imperial and Municipal Commis- 
sions on Sanitation has been formed, and defi- 
nite steps for a national propaganda have been 
taken. 

Dr. Riffaat Bey, one of the most influential 
Turkish physicians and editor of a prominent 
medical journal, and Dr. Bertram Van Dyck 
Post, American representative on the imper- 
ial Commission, are among those who are co- 
operating with Dr. Gregory. 
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Already a large amount of literature, fur- 
nished by the National Association for the 
Study and Prevention of Tuberculosis, has 
been translated into Turkish; lectures in 
Armenian have been delivered before enthu- 
siastic audiences; and newspaper articles on 
health topics have been printed, several of 
them being translations of press bulletins of 
the National Association for the Study and 
Prevention of Tuberculosis. 

It is planned to prepare a tuberculosis ex- 
hibit. The difficulties of language are a ser- 
ious drawback, since it is necessary to reach, 
besides the educated classes who read French, 
Italian, German or English, those also who 
read Turkish, Armenian, Turkish in Arme- 
nian characters, Greek and Hebrew. 

Efforts are being made to secure sufficient 
funds to carry on the work as planned. W. W. 
Post of the American Bible House, Constan- 
tinople, is acting as treasurer of the fund. 



MASSACHUSETTS CONFERENCE ON 
TUBERCULOSIS. 
The second annual conference on tubercu- 
losis for the state of Massachusetts was held 
on March 3 at Boston. The program. ,which 
was arranged by a committee appointed at a 
similar conference last year, included the fol- 
lowing papers: "Plan for an aggressive local 
campaign; Dr. Charles S. Millet, of Brockton; 
"The control and care of tuberculosis as af- 
fected by the laws of the commonwealth," Dr. 
W. Mark Richardson, secretary of the State 
Board of Health ; and "The relation between 
state and local work for advanced cases," 
Alexander M. Wilson, secretary of the Bos- 
ton Association for the Relief and Control of 
1 uberculosis. Those who led in the discus- 
sions were Miss Mabel L. Greeley, Miss Annie 
B. Rose, Dr. Carl A. Allen, Wallace Hatch, 
Dr. A. H. St. C. Chase, Dr. Charles E. Simp- 
son, David F. Tilley, Dr. Arthur T. Cabot and 
.Edward F. McSweeney. 



DISTRICT OF COLUMBIA ASSOCIATION 

EDITED BY RUTH RIZER, EXECUTIVE SECRETARY 



The Tuberculosis Day Class, financially sup- 
ported by the ladies of the Church of the Cov- 
enant, was started in January, 1908. Each year 
these generous hearted women, under the 
leadership of Mrs. Truman H. Newberry, 
have pledged themselves to carry on this work. 

Since its inception, 17 patients have been ad- 
mitted to the class. Six members have been 
pronounced apparently cured : three have been 
dismissed because of refusal to follow direc- 
tions; one has died from a complication of 
tuberculosis and heart trouble; and seven are 
still in the class. Dr. B. M. Randolph, phy- 
sician in charge, passes upon the eligibility of 
patients before they enter the class, as only 
the incipient cases are admitted. The fact 
that six members have been pronounced ap- 
parently cured is good proof of the interest 
and care shown by the physician and nurse. 
The nurse, who acts as a friendly visitor, be- 
comes well acquainted with the entire family 
and often helps her patient by helping to solve 
some ni the difficulties in the household life. 



Of these six patients, three were tailors and 
were allowed to resume work under super- 
vision of the nurse some time ago. The other 
three were housewives who have again taken 
up their home duties. Three of the patients 
slept in tents in the back-yard of the Associa- 
tion's Dispensary headquarters. Others who 
had good sleeping rooms at home were pro- 
vided with reclining chairs for their rest hours. 
Eleven out of the seventeen received aid in 
some form from different sources. The Class 
Funds provide a number of pensions, special 
diet in some cases, rent, etc., while other or- 
ganizations cooperated by giving other neces- 
sities. 

The educational force of such work can 
only be realized by those who know the pa- 
tients and their homes. Windows which were 
tightly closed before are now open ; men who 
drank and smoked incessantly now refrain ; 
women who were shiftless about their house- 
keeping now use more care and warn neigh- 
bors who are living insanitary lives. 
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NEW YORK TUBERCULOSIS COMMITTEES TO CONFER 

BY JOHN A. KINGSBURY, 
ASSISTANT SECRETARY OF THE NEW YORK STATE CHARITIES AID ASSOCIATION 



"No uncared for tuberculosis in 1915" is the 
slogan adopted for a conference of the local 
committees on the Prevention of Tuberculosis 
of the New York State Charities Aid Associa- 
tion to be held in Albany on March i8th and 
19th, at which President Taft and Governor 
Hughes will speak. 

The conference will be unique in this re- 
spect, that it marks the end of the strictly 
publicity and educational period of the State 
Charities Aid Association's activity and the 
beginning of the constructive period of provid- 
ing definitely for every tuberculosis case in 
"up-state" New York. In the fall of 1907, 
with the support of the Russell Sage Founda- 
tion, a campaign of publicity was begun, which 
had for its ultimate object the education of 
every community in New York State, outside 
of New York City, in regard to the dangers 
of tuberculosis and the methods to be taken 
for its prevention. Since that time, campaigns 
in connection with the exhibition of the State 
Department of Health have been held in 27 
of the largest cities, and similar exhibitions 
have been shown at 78 county fairs, two state 
fairs and in 24 villages. Nearly 400 public 
meetings with an attendance of 248,649 have 
been held, and 1,446,052 pieces of literature 
have been distributed. Sixty permanent local 
committees have been formed with a total 
membership of over 3,000. This extensive 
campaign has lead the State Committee to the 
conclusion that the time is now ripe for laying 
aside the emphasis on agitation and the 
arousal of interest, and for bringing instead 
the focus of all activity on certain definite con- 
structive programs adapted to the need of 
every city and town of the state. 

The followirig table, which is both a sum- 
mary of what has been done and a forecast of 



what can be done by 1915, will show what this 
program of work should contain: — 



Constructive Measures for Oct. 
the Contml of Tuberculosis 190 



THE RESULT AND THE FORECAST 

March i 
ipio. 

1. State hospital beds... 164 328 

2. County hospitals o 

3. City hospitals i 

4. Camps None 



5. Free Dispensaries ... 2 

6. Visiting Nurses 2 

7. Localities providing 

special relief. ... 2 

8. Reported living 

cases 2657 

* Unnecessary. 



8 
8 
6 

13 
29 



6893 



Forecast 
for 1915. 

1500 

61 

22 

* 

85 
85 

All 



The above table does not include New York 
City, nor does it take into account almshouse 
provision. 

The Albany Conference will emphasize the 
fact that the reduction in the death rate of the 
state and the several Communities will demand 
a county hospital for every county; at least 
one visiting nurse for every city and village; 
a free dispensary in every city or village of 
5,000 people or over; the reporting of every 
living case to the health authorities; the ade- 
quate care in a sanatorium or hospital or at 
home of every tuberculosis case; and dis- 
infection, after every removal or death of a 
tuberculosis patient, of the rooms in which he 
lived. 

The Conference will be held in four sessions 
on March i8th and 19th closing with a public 
mass meeting on Saturday at which the speak- 
ers will be President Taft, Governor Hughes, 
Dr. E. L. Trudeau, Dr. Simon Flexner, Robert 
W. De Forest and Homer Folks. 

The topic for the first session of the confer- 
ence will be "The discovery and supervision 
of cases in the home." Papers will be pre- 
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sented by Hon. Charles C. Duryee, Mayor of 
Schenectady; Dr. Henry L. K. Shaw of Al- 
bany, Dr. H. W. Carey of Troy, Miss Anna 
Lantz of Geneva, and Miss Ethel Van Ben- 
thuysen of Albany. The topic of the second 
session will be **Tuberculosis as a school prob- 
lem." Among those who will lead in the dis- 
cussion will be Dr. George W. Golar, Health 
Officer of Rochester, Dr. Oscar H. Rogers of 



Yonkers, and Mr. Leonard P. Ayers of New 
York. The third session will take up the ques- 
tion, "Institutional care of tuberculosis as the 
best means of prevention and cure." Some of 
those who will read papers are Dr. John H. 
Pryor of Buffalo, John A. Kingsbury, Assis- 
tant Secretary of the State Charities Aid As- 
sociation, and Hon. Eugene H. Porter. State 
Commissioner of Health. 



BOOK REVIEWS 



MISSIONARIES OF HEALTH 

Just fifty years ago the first visiting nurse 
started her ministrations to the sick poor 
in Liverpool, England. The growth of the 
movement has been remarkable. In the 
United States alone there are now 566 visit- 
ing nurse associations with a total staff of 
1413 nurses. In the past year 112 new or- 
ganizations were formed. A description of 
visiting nursing, with a history, a chapter 
on principles, and a directory of all visiting 
nursing organizations in the United States, 
was published recently by Charities Publica- 
tion Committee of New York, under the title 
** Visiting Nursing in the United States." * 
The author, Miss Waters, is an associate of 
Miss Lillian D. Wald in the famous Henry 
Street (Nurses') Settlement on the East 
Side of New York. Among the interesting 
features of the book are pictures and a full 
description of the visiting nurse's bag in- 
vented at the Henry Street Settlement. The 
book forms a convincing argument for 
nursing and educating in their homes some 
of the sick who will not or cannot go to the 
hospitals. Miss Waters brought to her book 
not only the scientific judgment of the 
trained nurse, but the breadth of view and 
clear appreciation of social values which 
come from long experience as a settlement 
worker on the East Side of New York. 

OVER-CROWDING AND ITS REMEDY 

A most significant and timely volume has 

just issued from the pen of Mr. Lawrence 

Veiller, Secretary and Director of the Na- 



*" Visiting Nursing in the United States." 
by Yssabella Waters, 8 vo., 357 pages, price 
postpaid, $1.25 of Charities Publication Com- 
mittee, 105 East 22d Street, New York. 



tional Housing Association. Its title is 
* House Reform," t and it deals first with 
the evils of population congestion, and im- 
proper housing even where th^re is no con- 
gestion, and then proceeds to an illuminating 
discussion of the principles underlying suc- 
cessful housing reform. 

The book is brought out in the belief that 
it will be of direct service in encouraging 
preventive legislation in every state in the 
Union. It used to be believed that bad hous- 
ing had to do only with six-story tenements 
in New York, and possibly Chicago. We 
know now this is not true. The crowding 
per room, the dirt, the bad water, the disease, 
the moral conditions, are often just as bad in 
a few parts of a small city, or even a village. 
An investigation in Indiana, for instance, 
showed that in mere hamlets there were cases 
of bad housing which threatened the health 
of the whole community, and it was Jacob 
Riis, nosing around an alley in Washington, 
who found the Senate towels drying in the 
immediate neighborhood of typhoid and tu- 
berculosis. Such discoveries bring home the 
menace to every one of us. 

The thing must be stopped early, by legis- 
btion like that in Indiana and Washington, 
and not be allowed to settle down into the 
very brick and stones as it has in New York. 
This book is put out in an attempt to awaken 
the whole country and to furnish the right 
sort of ammunition for the recently estab- 
lished National Housing Association with di- 
rectors in a score of states. 

t " Housing Reform," by Lawrence Veiller. 
One of the Russell Sage Foundation Publica- 
tions. Published by the Charities Publication 
Commtitee, 105 East 22d Street, New York. 
Pages, XII, 213. $1.25 postpaid. 
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SANITATION 

Two books of special interest to the builders 
01 sanatoriums have recently come to us from 
the publishing department of the Standard 
Sanitary Manufacturing Company. The pub- 
lishing department of this company is the out- 
growth of what was originally intended to be 
an advertising department, but these two 
books certainly smack not at all of pubHcity. 
Their titles are " Sewage Purification and 
Disposal,"^ and " History of Sanitation/'" and 
both are written bv J. J. Cosgrove. 

The ** History of Sanitation " describes the 
various systems of sanitation and water sup- 
ply from the earliest times of which we have 
record down to the present. The drawings 
and illustrations are particularly good and 
suggestive. 

While the greater interest attaches to " His- 
tory of Sanitation," "Sewage Purification and 
Disposal " has the greater practical value. Its 
style is not technical and it gives in 15 chap- 
ters and an appendix an excellent discussion 
ot the various methods in use by sanitarians. 
There are 24 tables and 71 illustrations. 

Those who suddenly find themselves con- 
fronted with the necessity of solving the im- 
portant problems of sanitation, but without 
previous experience in this direction, will do 
well to read these two books. 

* *' Sewage Purification and Disposal," by J. 
J Cosgrove. 222 pp., 71 illustrations, 24 
tables. Cloth bound with gilt edges. Pub- 
lishing Department, Standard Sanitary Manu- 
facturing Co., Pittsburg, Pa. $3.00 postpaid. 

* ** History of Sanitation," by J. J. Cosgrove. 
124 pp., 78 illustrations. Cloth bound with 
gilt edges. Publishing Department, Standard 
Sanitary Manufacturing Co., Pittsburg, Pa. 
$3.00 postpaid. 



WANTED 

An "Anti- Tuberculosis worker to take charge 
of investigation, information bureau and 
other coordinating machinery. Address Wis- 
consin Anti-Tuberculosis Assn., 314 Gold- 
smith BHg., Milwaukee, Wis. 



The pure, high 
grade, scientifi- 
cally blended cocoa 
made by Walter 
Bakep& Co. Ltd., 
and identified by 
the trade-mark of 
the Chocolate Girl, 
acts as a gentle 
stimulant and in- 
vigorates and cor- 
rects the action of 
the digestive or- 
gans, furnishing the body with 
some of the purest elements of 
nutrition. 

A beautifully illustrated book- 
let containing a great variety of 
recipes for home made candies 
and dainty dishes, sent free. 

WALTER BAKER & Co. Ltd. 

DORCHESTER, MASS. 
EstabUdMcilTSO 




CHASING THE CURE 
IN COLORADO 

By Thomas Crawford Galbreath 

THOUSANDS of copies of this little book bav« 
been sold to health seekers, physicians and 
workers ia the anti-tuberculosis crusade 
They have been taken in hundred and thousand lots 
by many institutk>ns and associations for distri- 
bution. 

HAVE YOU SEEN A COPY? 
If not you have missed one of the most en- 
couraging, stimulating and valuable pieces of litei^ 
ature which the tuberculosis campaign has pro- 
duced. 

The Journal of the Outdoor Life has made ar- 
rangemenU with]the publisher for placing the book 
before its subscribers at a reduced price, and 
will send copies singly or in large lots. 

Paper Edition 20 cents Boards 30 cents 
Further reduction to associations purchas- 
ing in quantities. 
Jo jrnal of the Outdoor Life - - Trudeau, N. Y. 
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f-^^-r tfV^^T" which they pass before they reach you. 
^' inlAS^ ^ None are slighted, none passed over ai 

*-^ " enough," but each one must pass our rigi 

(sold. As a result, every Harvard Clinical is an accurate, relia* 
Istrument. 
^y do cost a little more than the carelessly made, unreliable one 

the conditions under which they are to be used, aren't they 
|Ore to you? 



; PRICE LIST 

No. 12 — Narrow lens . . . . i* - 

. No. 14 — Broad lens ^ - 

L No. 1 5 — One minute ------. 

?IED No. 16 — Half minute 

No. 1 7 — Quarter minute 

a Acme (Patented) cases, with or without chains. 



V. 



Of your dealer. 



BACB 

$z.oo 

i.aS 
1.50 

a.oo 





"TEMPERATURES" 
CHICAGO OPEN AIR SCHOOL 
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A CONFERENCE V^ITH A PURPOSE 

BY JOHN A. KINGSBURY, 

ASSISTANT SECRETARY OP THE NEW YORK STATE CHARITIES AID ASSOCIATION 



" No Uncared-for Tuberculosis in New York 
State in 1915," was the watchword of the 
Conference of the State Charities Aid Asso- 
dations's Sixty Local Committees on the Pre- 
vention of Tuberculosis, held in Albany, March 
18 and 19, in which the President of the 
United States and the Governor of the Em- 
pire State participated, and to which mes- 
sages and letters were sent by the world's 
greatest experts in this field, including Koch, 
Newsholme, Philip, Trudeau, and many others. 
Seldom is an opportunity given to attend and 
to take part in a conference in such dis- 
tinguished company, even to men of great 
prominence, and full advantage of this fact 
was taken by the State Charities Aid Asso- 
ciation, especially in picking its audience. 

Ten thousand invitations and programs 
which were sent to all the leading public 
officials of the State, and to men and women 
of prominence in philanthropic and social 
work, were something more than invitations 
or programs. The very neat 12-pagc bro- 
chure, which contained the invitation and 
program, was an important campaign docu- 
ment as well. The page facing the program 
of each session was intended to stir the 
reader's interest in the combat against tuber- 
culosis. Directly following the invitation to 
attend the meeting at which the President 
and the Governor were to speak, and opposite 
the page containing the program of the first 
session, this is what caught the reader's eye: 

THE OBJECT OF THIS CONFERENCE IS*. 

To put before the Sixty Local Committees 
on the Prevention of Tuberculosis of the State 
Charities Aid Association, and before the 
public officials and the people of the State, in 
the strongest possible light, a comprehensive 
program for the provision of dispensaries 
nurses, hospitals and other preventive agen- 
cies, to be secured in the next five years, 
to the end that we may have in New York 
State 

NO UNCARFJ)-F0R TUBERCULOSIS IN I915 

At the same time we wish to put prom- 
inently forward a throughly conservative and 



scientific estimate, endorsed by the highest 
medical authorities, as to what we may ex- 
pect to accomplish in 

THE REDUCTION OF THE TUBERCULOSIS DEATH 
RATE BY 1920: 

If every county has a tuberculosis hospital 

or sanitarium by 1915; 
If every city and every village has a visiting 

nurse ; 
If every city and every village of over 5,000 

people has a free dispensary; 
If all the living cases of tuberculosis are re- 
ported to the health officer; 
If every living case is in a hospital or sana- 

tormm, or under proper supervision at 

home; 
If disinfection after every removal or death 

of a tuberculosis patient is thoroughly 

done. 

This program was sent to ten of the highest 
medical authorities in the world with a letter 
asking what is the most that can reasonably 
be expected in the way of reduction in the 
death rate from tuberculosis in New York 
State, if the Association accomplishes its aim 
of " No Uncared-for Tuberculosis in 1915." 
Some of the replies were naturally more con- 
servative than others, but all were most grati- 
fying and encouraging, and they were re- 
ceived by the Conference with great applause. 

" Your program is the best I know to re- 
duce the death rate from tuberculosis in the 
shortest time possible," was the extremely in- 
teresting and effective cable message which 
was read from Dr. Robert Koch, who, twenty- 
eight years ago, discovered the germ which 
is the cause of tuberculosis and thus enabled 
the world to carry on this great warfare 
against one of the most terrible diseases that 
flesh is heir to. 

Scarcely less notable was the message from 
Dr. R. W. Philip, of Edinburgh University, 
the " F'ather of the Tuberculosis Dispensary.' 
Dr Philip cabled: 

" Prosecute the great program proposed; 
watch the child as a potential tuberculosis 
seedling; correct faulty compulsory environ- 
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ment, and you may expect a 40 per cent, re- 
duction in death rate from tuberculosis by 
1920 and practical disappearance within gene- 
ration and a half." 

One of the most encouraging letters re- 
ceived was from Dr. Frank Billings, of 
Chicago, who wrote in part: 

"At that time (191 5) with at least one dis- 
pensary in every county in the state and an 
additional dispensary in ever^ city and village 
of oyer 5,000 inhabitants, with a tuberculosis 
hospital with ample provision for the humane 
care of moderately advanced cases in every 
county, with efficient registration of substan- 
tially all living cases in tly state, with ade- 
quate disinfection of all mfected foci and 
with proper provisions for the social relief of 
wage earners, the disease should be prac- 
tically driven from the state within the next 
£ -e years, or by 1920. 

"If New York State will carry on this propa- 
ganda in the fight against tuberculosis as may 
be done successfully, it will not only relieve 
the citizens of that state, but will afford an 
example to the rest of the world and thus 
in all probability, be the means of saving 
thousands of lives of citizens of other states.'' 

Dr. Trudeau, who, his health permitting, 
was to have spoken at the meeting, sent a 
letter which had a profound effect upon the 
large audience which listened almost breath- 
lesslv as it was read. The opening paragraph 
of that letter, one which will stir to the very 
depths every worker in this great cause who 
happens to read it, is as follows: 

"It is with the deepest regret that I find 
the state of my health will not permit me to 
leave Lome and be present on an occasion 
which marks an epoch in the history of the 
Anti-Tuberculosis Crusade in New York 
State. Could I be with you at this meeting, 
I should feel as a scout, who has done duty 
for many years on a distant post, might feel 
when brought into the presence of a ^ell 
organized army. There was no army at all 
when I began my work at Saranac Lake 25 
years ago; the only warfare against tubercu- 
losis was carried on for many vears by desul- 
tory skirmishes here and there, and the out- 
look was hopeless." 

The entire letter is a gem of literature, as 
well as a striking and stirring battle cry. It 
is a pit^ that space will not permit its publi- 
cation in full and that brief extracts must 
suffice: 

" That such an organized host has sprung 
to life at the call of education and of the 
State Charities Aid Association, is cheering 
indeed, and is the best evidence that the people 
are aroused and that the ultimate control of 
tuberculosis is the goal toward which they are 
relentiessly moving. * * * * Desultory, 
scattered and unrelated measures will accom- 
plish little. Cooperation and coordination are 
the ways of success. What we need is a thor- 
ough application of a well thought out pro- 



gram, one in which all the different agencies, 
such as registration, the dispensary, the visit- 
ing nurse, the open air camp, the fresh air 
school, the sanatorium and hospital for ad- 
vanced cases, work together as a harmonious 
and effective whole and not independently of 
each other. ♦ ♦ * ♦ ♦ To be effectual, 
any program must be thorough and will re- 
quire large sums of money. This should 
be forthcoming, if only because it is a waste 
of money to spend it on half-hearted, desul- 
tory and unrelated measures which are of 
little avail. The first goal to reach is the 
care of all sources of infection, and the slogan 
of your meeting is an admirable one. 
* * ♦ * ♦ j^ jg evident that the people 
are at least aroused; more comprehensive and 
better organized forces will constantly be 
called into action and mankind will ultimately 
triumph. 

"As a pioneer and veteran, I send my best 
wishes to the great anti-tuberculosis army in 
the State of New York, and bid them God- 
speed in their great undertaking." 

Space forbids more than the briefest ex- 
tract from each of the other very interesting 
and illuminating letters: 

Dr. Bowditch, of Boston, wrote : " I firmly 
believe that by following out the methods 
now being adopted with such overwhelming 
force, the desired end will be surely accom- 
plished, if not in our own time, yet in the not 
very distant future." 

Dr. Janeway said: "The results so far 
witnessed in hfew York City and other places, 
warrants the expression of the opinion that 
such material decrease will happen. In New 
York State it has amounted to nearly 50 per 
cent, and the same is true of some other 
places. It seems as if in interior cities and 
in more urban localities a greater and more 
material decrease ought to be obtained." 

Dr. Arthur Newsholme, of London, wrote: 
"Whether infection from tuberculosis is en- 
tirely stopped or not will depend on two fac- 
tors. First, on the extent to which advanced 
cases are treated in suitable institutions, and 
secondly, on the success of your propaganda 
of education. You are evidently working in 
both of these directions with great activity, 
and can therefore expect that the death rate 
from tuberculosis in 1920 will be much lower 
than it is at the present time, probably re- 
markably lower." 

Dr. Biggs, another great administrator of 
public health wrote : " It is my belief that 
by 1920, if the proposition of the State Chari- 
ties Aid Association can be accomplished in 
19 1 5, a further decrease in the death rate in 
this state of more than 50 per cent, may be 
brought about. In other words, that eight 
thousand lives a year (including New York 
City), for the most part in the early working 
period of life, may be saved to the state, and 
an incalculable amount of suffering, misery 
and destitution prevented. After a very large 
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experience in the study of the sanitary surveil- 
lance of tuberculosis in New York City, 
covering a period of nearly twenty-five years, 
I am of the opinion that the above is a con- 
servative estimate of the possibilities." 

Dr. S. Adolphus Knopf gave the following 
significant statement : " If such a thing as 
having in 191 5 no uncared-for cases of tuber- 
culosis among the poor as well as among the 
rich, all stages and kinds of tuberculosis being 
included in this category, would be possible, 
the reduction in the morbidity and mortality 
from tuberculosis in New York would be, 
five years later (in 1920), at least 75 per cent." 

Dr. Simon Flexner, in a most interesting 
address at the final session of the Conference, 
gave expression to many extremely significant 
statements regarding the program for "No 
Uncared-for Tuberculosis," of which the fol- 
lowing is a sample : 

*' Since it has been possible in a period of 
a little more than ten years to reduce the death 
rate from tuberculosis in New York City by 
more than 40 per cent., and this in spile of 
its congested tenements, its foreign and ever- 
shifting population, and its lack of suburban 
outlets, it requires no gift of prophesy to 
foretell that once the State of New \ork is 
aroused to its responsibility and opportunity 
in this field of human endeavor, its record 
will surpass that of New York City and be- 
come tne equal of the best to be found in 
the world. Merely to reduce the death rate 
in the state, outside of New York City, by 50 
per cent, for which the method lies clearly 
exposed, would mean the saving of three 
thousand valuable lives annually, and the 
sparing of an immeasureable amount of suf- 
fering, a vast deal of poverty and much 
treasure. And I hope and expect to see this 
result surpassed in the next decade. * * * * 
It is significant that the falling in the death 
rate from tuberculosis is found to be going on 
precisely in those countries and exactly in 
proportion to the extent in which hospital 
and sanatorium care of the tuberculous has 
been provided, while in countries in which 
this provision has been neglected, the death 
rate has remained high." 

Such striking endorsements of the program 
presented at this conference is of tremendous 
significance. It is so significant because it 
applies with equal force to the work which 
every other state and local organization in 
the country is doing; for the program itself 
is in no respect novel, unless indeed it be in 
the setting of a definite date for its completion. 
Hon. Homer Folks, Secretary of the State 
Charities Aid Association, in opening the 
Conference at Albany, said : *' Some confer- 
ences are just plain meetings, others have a 
definite and specific purpose ; this conference 
is one of the latter sort." The definite purpose 
of this conference was to set forth a plan for 
no uncared-for tuberculosis in the State of 
New York in 1915, and to gain for it the 



widest possible support. This was the main 
purpose; but the main purpose involved a 
number of minor purposes of no mean pro- 
portion, among which the following may be 
mentioned : 

*' In the first place it was the purpose of 
the State Charities Aid Association to serve 
notice upon the local committees, so to speak, 
and upon the people of the state, that the 
campaign against tuberculosis was entering 
actively upon the second stage, viz., the stage 
of constructive development. In other words, 
the local committees were given to understan(l 
that the stage of educational propaganda pure 
and simple would be left more completely to 
the localities and that the State Charities Aid 
Association would hereafter devote increas- 
ingly more attention to the direction and sup- 
port of the local committees in securing the 
adoption of constructive measures for the con- ,j 
trol of the disease. 

"In the next place the Association desired 
to put before committees a very definite con- 
structive program calling for the provision 
of nurses, dispensaries, hospitals and other 
agencies, in practically every city and village 
in the state by 1915. 

•*As the third minor purpose, it was pro- 
posed to furnish the very best expert infor- 
mation on all the important measures, the 
establishment of which were sought at the 
hands of the various localities, and to give 
an opportunity for discussion by members of 
local committees and by public officials, and 
to afford also the opportunity for questions 
regarding the establishment of dispensaries, 
supervision of cases in the home, and the 
hospital care and treatment of tuberculosis. 

" Fourth to offer an opportunity to assemble 
in convenient and interesting form this ex- 
pert opinion regarding hospital and sanatorium 
treatment, the work of relief stations, the 
visiting nurse and other agencies, so that it 
could be placed in shape for ready reference 
before the many new committees of the 
Association which are now becoming too 
numerous for frequent visitation by members 
of its staff. 

"Fifth, to furn^'^'h an occasion for putting 
the gist of the constructive program for the 
control of tuberculosis before all the prominent 
public officials of state, counties, and 
miuiicipalities, and before all influential people 
whose support and interest is sought, in such 
a way as to insure its being carefully read. 
This was to be accomplished by combining 
the invitation and program with a campaign 
document such as described above. 

*' Lastly through the medium of the press, 
to strongly impress the public mind of the 
state with three facts : 

" I. That the claims made regarding the 
prevention and cure of tuberculosis are not 
empty assertions, but that they have the sup- 
port of the highest medical authority of the 
world and the confidence of the leading lay- 
men of the land. 
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"2. That the provision which should be 
made for the care and prevention of tuber- 
culosis is well recognized, simple and com- 
paratively inexpensive. 

" 3. That the adoption and enforcement of 
these provisions and measures for the control 
of tuberculosis will be speedily followed by 
most gratifying results." 

Whether or not the Albany Conference will 
succeed in its main purpose remains to be 
seen. Yet some are optimistic enough tn be- 
lieve that the hope expressed in the slogan, 
** No Uncared-for Tuberculosis in 1915/' is a 
hope that will not be long deferred, and 
every effort will be made to enable the Empire 
State to come as near as possible to its real- 
ization. The minor purposes, however, con- 
tributing to this main purpose, have in a 
large measure already been fulfilled. The 
change of the emphasis from the educational 
to the constructive stage has taken place and 
is realized by all local committees; a definite 
program has been placed before the commit- 
tees and all those who attended the confer- 
ence heard it discussed by the leading ex- 
perts of the state and nation; these papers 
embodying this expert opinion have received 
very wide publicity and are now being put 
in pamphlet form for convenient use of 
committees; there can scarcely be any doubt 
that all the prominent individuals and public 
officials receiving invitations to attend the 
meeting at which President Taft spoke are 
familiar with the program for " No Uncared- 
for Tuberculosis," and appreciate what is 
necessary for its realization; an abundance 
of press clippings testifies that the news- 
paper readers in almost every city and village 
in the state again and again, during the three 
weeks preceding this conference, had thrust 
upon their attention the authoritative claim 
made as to the prevention and cure of tuber- 
culosis; the fact that the measures for stamp- 
ing out this disease are simple and inex- 
pensive, and that the enforcement of these 
measures will be followed by a great saving 
of human life within the next decade. 

This Conference of Local Committees was 
undeniablv the most important event which 
has taken place in the campaign against tuber- 
culosis in New York State outside of New 
York City. The Sixty Local Committees on 
the Prevention of Tuberculosis of the State 
Charities Aid Association represent all the 
leading second and third class cities and most 
of the larger villages of the state. The total 
recorded attendance at all sessions amounted 
to 3,776, of which about 3,000 attended the 
final meeting at Harmanus Bleecker Hall, the 
largest hall in Albany, which was literally 
packed to its doors. This was the meeting 
at which President Taft, Governor Hughes, 
Dr. Simon Flexner, Hon. Robert W. de 
Forest and Hon. Homer Folks were among 
the speakers, and over which presided the 
Hon. Joseph H. Choate, ex- Ambassador to 
the court of St. James. The large audience 
that greeted these speakers was not made up 



of the people of the City of Albany, but was 
carefully picked from all over the state. There 
were state and local officials, consisting oi 
mayors, commissioners, aldermen, health offi- 
cers, county supervisors, and there were more 
than 600 representatives of local committees 
in attendance representing sixty cities and 
villages and thirty-six different counties. At 
the other three sessions, at which the ** 1915 
Program " provisions were considered, there 
was an average attendance of 258, most of 
whom were delegates from local committees. 

At the first session of the Conference, at 
which Hon. Homer Folks presided, the topic 
for discussion was the " Discovery and Super- 
vision of Cases in the Home." 

The topic of the second session, Prof. George 
F. Canfield presiding, was " Tuberculosis as 
a School Problem." 

The third session was given over to the 
consideration of " Institutional Care of Tuber- 
culosis as the Best Means of Prevention and 
Cure." 

President Taft strongly urged the necessity 
for a National Bureau of Health and emphat- 
ically endorsed the campaign against tuber- 
culosis, saying : " I doubt not that under the 
direction of such doctors as Trudeau and the 
other authorities you have, the rules have 
been developed to such a point that if followed 
out, slowly progressing into each community, 
we shall reach the stage in 1915, or later, 
that we contemplate where this dreadful 
scourge of mankind shall be conquered as we 
have now conquered malaria and we have now 
conquered the yellow fever." 

Governor Hughes' address fairly bristled 
with striking statements which bore evidence 
of his intense interest in and keen appreciation 
of the importance of the campaign against 
tuberculosis. 

"I would rather have the President of the 
United States witness a demonstration of this 
sort in organized philanthropy," said Governor 
Hughes, "than see any of the financial, com- 
mercial or industrial undertakings of which 
we are wont to boast. ***** If we 
carry out these programs and provide the 
laws and the hospitals and the dispensaries, 
we must ultimately rely upon both the good 
faith and the ability, the professional ability, 
of the average physician, to make a correct 
diagnosis, to promptly report what he may 
find to secure an adequate supervision, or else 
all our plans will go astray. I have confidence 
that that great responsibility will be met. If 
we can have united endeavor on the part of 
our lawmakers and our executive officers, 
supported by intelligent sentiment of the com- , 
munity and reinforced by the scientific and 
skillful effort of the medical profession, we 
shall put a stop to this scourge, and the 
slogan now, " No Tuberculosis Uncared-for 
in 1915," will bring us ultimately to a time 
when we shall not only care for all cases, but 
see the absolute end, practically, of this great 
evil in our state." 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



95 



ENFORCEMENT OF THE TUBERCULOSIS 

LAW 

BY HON. CHARLES C. DURYEE, 

MAYOR AND EX-HEALTH OFFICER, SCHENECTADY, N. Y. 



The year 1908 was epoch making in public 
health lines in the State of New York. 
Chapter 351, Laws of 1908, "An Act defining 
the powers and duties of local health 
officers and boards of health in the matter 
of the protection of the people of the State 
of New York from the disease known as 
tuberculosis," is the most important statute 
«ver enacted in this state affecting the de- 
velopment of the work of local health author- 
ities. It removed tuberculosis, one of the 
most prevalent and widely scattered of all 
diseases, from the range of what we may call 
personal and individual responsibility to that 
of social responsibility, and made the health 
officer the chief factor in the enforcement of 
that social responsibility. 

It is well to look squarely in the face the 
fact that among the poor, who constitute a 
large proportion of the total population of the 
state, diseases which develop slowly and run 
a comparatively long course are apt to have 
little remedial medical treatment. The physi- 
cian is not called in as a rule until the disease 
has developed to an extent which interferes 
with the daily work of the patient. It has then 
passed, in many cases, the stage of remedial 
treatment, and even if there be hope of recov- 
ery the family feels itself under the necessity 
of curtailing every possible expenditure. It 
•wants as few visits of the physician as possi- 
ble. It is not able to employ a nurse, nor to 
provide those special foods, facilities for isola- 
tion of the patient, and all the other safe- 
^ards which make illness so extremely expen- 
sive in the families higher in the scale of living. 
While the well-to-do person has physician 
and consulting physician, night nurse and day 
nurse, separate quarters, special food, trips 
to the South and to the North, to the East, 
and to the West, the poor person suffering 
from the same disease puts up with a few 
calls from a physician, whose charges are 
expected to be low, and such nursing as 
can be given by already overworked members 
of the household. The comparatively few 
who find their way into the hospitals receive 
adequate treatment, but home treatment of 
the sick is apt to be, in large areas of our 
population, extremely inadequate. 

A very different situation has existed for 
some years in regard to a few diseases, such 



as smallpox, scarlet fever and other acute 
contagions. As to these, it has been recog- 
nized in law and in practice that they are 
a menace to the entire community, that their 
adequate treatment and adequate protection 
of the household is not a matter to be deter- 
mined by the ability of the particular patient 
to pay therefor, but is to be determined by 
the resources of the public treasury and the 
efficiency of the local health administration. 
It is recognized that illness of this character 
is the concern, not of the individual patient, 
nor of the individual household, but of the 
community as a whole; that equal standards 
of efficiency of treatment, of medical over- 
sight, of nursing, of isolation, of food, of 
disinfection, and the other safeguards em- 
ployed in sanitary supervision should be em- 
ployed to all alike; that none should be too 
poor to receive such assistance, and none 
sufficiently rich to escape therefrom. 

The great significance of Chapter 351, 
Laws of 1908, is that it removed this very 
prevalent, one might say universal, disease 
which is always with us, which is to be found 
in every quarter of our cities, from the first 
category and placed it in the second. It 
thereby made the local health officer a most 
important personage, not only on those rare 
occasions when a locality is visited by an 
epidemic of smallpox or other acutely con- 
tagious disease, and not only in the partic- 
ular locality in which that disease may appear, 
but in every portion of the locality, and every 
day of the year, for tuberculosis is to be found 
everywhere and at all times; and by this law 
the local health officer is made the chief 
instrumentality through which social respon- 
sibility for its eradication is to be enforced. 
No other single step has so enlarged the 
functions, elevated the position and increased 
the prestige of the health officer as the enact- 
ment of this law. 

The indirect effects of this legislation upon 
the position of the public health officer are 
bound to be most important. Without entering 
upon them in detail at the moment, it seems 
certain that the imposition of these far-reach- 
ing and continuous responsibilities upon the 
local health officer must be followed, first, 
by a more general recognition of the fact 
that the health officer must be specially qual- 
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ified for his post, must be a man of standing, 
influence, and weight in his profession and 
as a citizen ; and secondly, the imposition of 
such far-reaching and important duties must 
of necessity be followed by a corresponding 
increase in the remuneration attached to the 
position. 

Chapter 351, Laws of 1908, when enacted 
was without doubt somewhat in advance of 
public opinion as it then existed in this state. 
It contained some provisions which probably 
a majority of the health officers of the state 
would at that time have pronounced imprac- 
ticable. Whatever may have been the case at 
that time, however, public sentiment has had 
an extraordinary awakening during the two 
years that have elapsed since the enactment 
of the law. The sending of tuberculosis ex- 
hibitions to cities and rural districts, to county 
and state fairs, the distribution of leaflets, 
the maintaining of a press service, and other 
educational propaganda. have radically 
changed the situation, and to-day he would 
be a rash health officer who assumed that 
the sentiment of his community did not de- 
mand the enforcement of such a law. That 
pubHc sentiment has been educated up to the 
law is perhaps indicated by the fact that no 
demand for iis repeal, nor for its serious 
modification has been received from any 
quarter. 

What, then, are some of the provisions of 
this law, and what are some of the methods 
by which it should be enforced? It imposes 
certain duties upon health officers directly 
and explicitly; it imposes certain other duties 
upon them by implication, or upon health 
officers in equal degree with all other citizens. 
The opening section of the bill imposes a 
most serious duty, not directly upon health 
officers as such, but upon physicians and upon 
all other citizens to whom the presence of 
a person having tuberculosis becomes known. 
It requires that such fact shall be reported 
within twenty-four hours by such physical 
or other person to the local health officer. 
The local health officer is not specifically di- 
rected or required to enforce compliance on 
the part of physicians with this statute, but 
as compliance on the part of physicians 
is the foundation upon which all the subse- 
quent work of the health officer in dealing 
with tuberculosis is based, it is certainly an 
implied duty of the health officer, as of all 
other citizens, to promote a complete regis- 
tration of all cases of tuberculosis. This 
should certainly be done so far as possible, 
by persuasion, by pointing out the important 
results which registration is expected to ac- 
complish, by calling attention to the solemn 
duty imposed upon every physician to comply 
with the law deliberately placed upon the stat- 
ute books by the representatives of the people 
and expressing the consensus of opinion of 
the people of the state on a most important 
subject. That great progress is being made 
in this direction is evidenced bv the fact that 



the number of living cases of tuberculosis re- 
ported to local health officers in New York 
State outside of New York City increased from. 
2,657 in 1907 to 6,893 in 1909. The number 
of cases now reported is well in excess of 
the annual number of deaths, and there ap- 
pears to be every reason to believe that with 
a continuation of the present measures 
throughout the state, of education and of agi- 
tation, we shall have considerably before 191S 
as complete a register of cases of tubercu- 
losis in the small cities and villages of the 
state as now exists in the great city of New 
York. And if in some localities physicians 
shall be so lacking in public spirit, in respect 
for law, in regard for the good name of 
their profession, as to deliberately and defi- 
antly refuse to comply with the law, they 
should be taught by the machinery of the 
courts, and, if need be, on the complaint of 
the health officer or of an official of a tuber- 
culosis committee, that the law is no respecter 
of physicians, that statutes are enacted to be 
enforced, and that trifling with the law pro- 
viding for the registration of tuberculosis 
is not an unimportant act. 

In the next place, it is made the duty of 
the health officer to either make or cause to 
be made a microscopic examination of any 
specimen of sputum forwarded to him by 
any physician as that of a person having 
symptoms of tuberculosis. Such examin- 
ation can always be had without trouble 
by forwarding the specimen to the labor- 
atory of the State Department of Health in 
case no local laboratory be available. The 
fact that such analysis is to be provided 
free of charge under the law will doubtless 
prove generally, as it has already in some 
localities, one of the important factors con- 
tributing to securing complete registration^ 

Another duty imposed upon physicians, 
and, in the absence of a physician, upon the 
owner or person having charge of any 
apartment or premises, is that of notifying 
the health officer in case of the removal 
therefrom of a person having tuberculosis. 
Upon the receipt of such notification a 
most important duty devolves upon the 
local health officer. There is no ambiguity, 
no uncertainty, no qualification: he is di- 
rected to visit within twenty-four hours 
such premises; to see that they are suit- 
ably disinfected, cleansed, or renovated; to 
oversee and direct the disinfection, if in 
his judgment disinfection only is required, 
or, if a more thorough-going renovation 
of the premises be necessary, to direct ex- 
actly of what such renovation shall con- 
sist, and see that it is carried out. 

Registration of tuberculosis has been too 
often treated as though it were an end in 
itself, and as if the mere fact of having the 
name and address of tuberculous patients 
registered in the health office had, in it- 
self, some remedial result. Of course, 
nothing could be further from the • fact. 
Registration is only the first step toward 
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Temedial results; it is only a means toward 
an important end, and that end is the sani- 
tary supervision of the patient in his home 
or his removal to an institution, if that be 
desirable. The steps to be taken in secur- 
ing such sanitary supervision are very clear- 
ly outlined in detail in the law. Upon the 
receipt of a notification of a case of tuber- 
culosis, it becomes the duty of the local 
health officer forthwith to transmit to the 
physician reporting the case a printed state- 
ment, approved by the State Commissioner 
of Health, outlining the procedures and 
practices which it is necessary to take upon 
the premises and in the household of the 
tuberculous patient, in order to secure the 
protection of the other members of the 
household. The procedures and practices 
enumerated in this document may be taken 
by the physician who has thereupon to sign 
and return the document to the local health 
officer; or, if he be either unwilling or un- 
able to carry into effect these steps, all he 
is required to do is to so state in writing, 
returning the paper to the local health 
officer, whereupon all these duties devolve 
upon the health officer. If the physician 
bimself undertakes this sanitary supervi- 
sion, the local health officer must examine 
carefully the report to ascertain whether 
the steps taken seem to him sufficient, and 
if not, he may require other and further 
steps to be taken for the protection of the 
household. These precautions called for 
by the report which has received the ap- 
proval of the State Health Commissioner 
include in effect the following: 

(a) Washing, cleaning, and (if necessary) 
disinfecting the premises. 

(b) Discontinuing dry sweeping and dust- 
ing in patient's room. 

(c) Advising against other persons sleep- 
ing with patient or in same room, and 
against permitting children to play on the 
floor or frequenting patient's room. 

(d) Instructing patient as to disposition 
of sputum. 

(e) Instructing patient to hold handker- 
chief or cloth before mouth when cough- 
ing or sneezing, and as to disposition of 
such handkerchief or cloth. 

(f) Instructing patient as to washing and 
disinfecting hands, and as to a thorough 
cleaning after any other accidental contact 
with sputum. 

(g) Instructing patient (if a mother) as 
to the danger of nursing or kissing an in- 
fant. 

(h) Instructing family as to disinfection 
or boiling patient's clothes before mixing 
with other laundry. 

(i) Probably most important of all, ex- 
amining all other members of the family 
for tuberculosis, with full statement as to 
any other cases of the disease in the house- 
bold. 

Another step which the local health of- 
ficer is required to take is to send to the 



physician a printed requisition indicating 
the supplies which are kept on hand by 
the local health officer for use in prevent- 
ing the spread of the disease. It becomes 
also the duty of the health officer to sup- 
ply such materials as may be called for by 
the physician. 

The third step which the local health of- 
ficer is required to take is to send the physi- 
cian reporting a case of tuberculosis, or 
direct to the patient, if the report comt*s 
from a layman, a circular of information 
approved by the State Health Comn.is- 
sioner, which should inform the patient of 
the best treatment of the disease and of 
the precautions necessary to prevent giving 
the disease to others. 

These provisions in regard to procedures 
and precautions, while they necessarily 
seem somewhat involved when stated in 
technical and statutory language, are the 
vital feature 6f the 1908 law. H fully car- 
ried into effect they would secure sanitary 
supervision, the content of which is pre- 
scribed by the highest health authority of 
the State, the carrying out of which is 
under the supervision of the local health 
officer, the actual administration of which 
is in the hands of the attending physician 
unless he voluntarily turns it over to the 
health officer. 

Other provisions of the statute, e. g., 
those providing for the arrest of per:>ons 
who insist upon spitting, providing f^r the 
registry of tuberculosis patients, for the re- 
port of recovery of patients, and provnling 
various penalties for the violation of the 
law, do not require further comment. 

Another important aspect of the l.iw in 
relation to sanitary supervision of the home 
is the provision (Section 8) that in case a 
patient has no attending physician, but is 
brought to the knowledge of the iiealth 
officer from any other source, the duty of 
exercising complete sanitary supervision of 
the patient and his household devolves jpon 
the health officer. It is not optional with 
him; it is mandatory. He becomes, in fact, 
a travelling dispensary, carrying to ihe 
home of every such patient all the mstruc- 
tions. facilities and responsibilities, not only 
for the treatment of the patient but for the 
treament of other members of the house- 
hold. In one respect the law is inadequate. 
It provides that for the performance of all 
these services the health officer, or the at- 
tending physician, if he performs them 
s^hall receive a fee of the large sum of one 
dollar. This would be a small amount for 
one visit, but the supervision contemplated 
by the statute implies a more or less con- 
tinuous oversight for a long period of time. 
Tn any subsequent revision of the law this 
is probably one point on which the remun- 
eration of the health officer could be made 
more nearly in keeping with the extent and 
responsibility of the duties performed. 
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THE PHYSICIAN'S DUTY AND OPPOR- 

TUNITY IN THE ENFORCEMENT OF 

THE TUBERCULOSIS LAW 

BY HENRY L. K. SHAW, M. D. 

SECRETARY OF THE ALBANY, N. Y., COMMITTEE ON THE PREVENTION OP 

TUBERCULOSIS 



The highest duty and most altruistic serv- 
ice of the physician is to prevent disease. 
Smallpox by the discovery of a medical 
man and through the persistent efforts of 
medical men is no longer regarded as a 
scourge. Typhoid is a preventable disease 
and it has been eradicated where the coun- 
sels of the medical profession have been 
heeded. Fifteen years ago it was unsafe 
to drink the Albany water. The doctors 
of the city educated and agitated public 
opinion so that a scientific filtration plant 
was constructed and to-day typhoid fever 
is practically unknown. So with the great 
problem of tuberculosis which we are all 
striving so hard to solve. The public are 
fast being educated and there is a most 
determined and commendable effort on the 
part of all classes and professions to stamp 
It out as effectively as smallpox. The chief 
responsibility, however, rests upon the 
physician, and he is a traitor to himself 
and to the noblest of professions if he 
shirks his duty in the slightest. 

The concensus of opinion among the stu- 
dents of this subject is that prompt notifi- 
cation of each case to the proper authori- 
tes, as is done with other communicable 
and infectious diseases, is essential in the 
control of tuberculosis. When this plan 
was first proposed many objections were 
raised. Some physicians opposed such a 
course, fearing that a stigma would be 
placed on the person and the family in 
which the disease existed. They believed 
that patients would be shunned and vari- 
ously injured if it became known that they 
had tuberculosis. Physicians are not only 
conservative but they are often suspicious 
and jealous and a few, perhaps, would not 
report a case assuming that their patients 
would employ another physician who did 
not report his cases. 

Great pressure is sometimes brought to 
bear on physicians by the family when a 
patient dies of tuberculosis to ascribe the 
death to some other cause, for fear that 
when the insurance papers are filled out 
the company will refuse to pay the claim 
if the death is due to tuberculosis. 

These are some of the reasons why the 
medical profession as a whole is dilatory 
and rebellious about reporting cases of tu- 
berculosis. The public are also at fault, 
but their opposition is chiefly due to ignor- 



ance as to the nature and communicability 
of the disease. 

Dr. Trudeau stated several years ago 
that '* the first requirement for the control 
of tuberculosis is the registration of all 
cases; for how the authorities can take 
proper action, or, indeed, any action at alt 
until they know this, seems questionable. 
Where registration has been practically 
tried there has not been found one single 
valid objection to the regulation requiring^ 
the reporting of cases of tuberculosis." 

Through the efforts of the State Char-^ 
ities Aid Association a tuberculosis law was 
drafted and presented to the Legislature 
in 1908, and became a law with the approval! 
of the Governor on May 19, 1908. A copy 
of this law should be placed in the hands of 
every physician in this State and it should 
be carefully studied. The courts hold that 
ignorance of the law is no excuse for not 
fulfilling its provisions. Physicians are not 
a class of law breakers and dodgers. It is 
not only their duty to enforce the present 
tuberculosis law, but it should be consider- 
ed an opportunity to render a definite serv- 
ice to humanity. Non-compliance with the 
provisions of this law by many physicians 
is due not alone perhaps to ignorance but 
because they regard them simply as sug- 
gestions or recommendations. They do not 
seem to realize that this is a law of the 
State and is to be obeyed and followed 
whether they agree with it or not. In other 
words, there is now a very strong moral 
obligation imposed on every physician wha 
attends a case of tuberculosis. 

The law is only the first step and is but 
the means to an end. The end is sanitary- 
supervision of the patient in his home, and 
the protection of other members of the 
household and of the community at large* 
This often consists of procuring and pro- 
viding hospital or sanitarium care for the 
patient. 

Time does not permit a detailed analysis 
of the excellent and able provisions of this 
law. There are a few points however,, 
which I desire to emphasize. Provision is 
made to relieve the attending physician- 
from the sanitary supervision of the case 
and the protection of the family if he so- 
desires by turning this over to the local 
health officer who can, and I believe should, 
accept this responsibility. This interferes 
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in no way with the physician's actual care, 
treatment and management of his case. 
This is an age of specialization and the 
sanitary oversight naturally belongs to the 
health officer. He should be an experi- 
enced and trained man who can devote all 
his time and attention along these lines. 
The office of the health officer should not 
be filled on account of political affiliations 
and preference but it should be awarded 
solely on merit and special training. The 
prestige of that office would be raised and 
its emoluments increased. Specialization 
in sanitary and public health matters would 
tend to greater efficiency. 

Section 4 of the law requires the physi- 
cian to notify the health officer in the case 
of the removal of a patient having tuber- 
culosis in order that the health officer rnay 
provide for the disinfection and sanitation 
of the premises. The necessity for this in 
the control of the disease is self-evident 
but I am told that very few physicians com- 
ply with the provisions of the law. Ex- 
plicit compliance with this section I believe 
is imperative. 

The whole process which the tubercu- 
losis law aims to build up rests upon the 
co-operation of the physician in reporting 
cases. Failure to report prevents the em- 
ployment of other agencies, including the 
dispensary clinic, visiting nurses, special 
relief, disinfection, etc. 

The physician, therefore, in failing to re- 
port cases, is really blocking the operation 
of the entire machinery which has been so 



laboriously and expensively elaborated for 
dealing with this situation. Notification 
and registration are the first steps and re- 
quire little or no eflFort on the part of the 
physician, but it is imperative and absolute- 
ly necessary if further steps are to be taken. 

The lavy implies, but unfortunately does 
not definitely state, that where a case of 
tuberculosis is discovered the physician 
should examine all the other members of 
the household. This is of great importance 
and would do much towards the prevention 
and relief of the disease. 

The attempt is made in France to re- 
rnove apparently healthy children from in- 
timate association with their tuberculous 
parents. The tendency in this country, per- 
haps, is directed more to the removal of 
the tuberculous subject from the home. 
There is \yisdom in both courses and every 
case requires individual consideration. 

The opportunity afforded the physician 
in complying with these statutory provi- 
sions lies in his becoming part of the ma- 
chinery of administration working for the 
public good. It will tend to make him less 
individualistic, which is perhaps one of his 
most unfortunate tendencies, and give him 
a certain participation in the affairs of the 
community and the city. 

There is a steadily increasing dernand for 
experts in public sanitation and this opens 
up a new field for medical men vvhich in 
time will lead to greater opportunities for 
the public service, the protection of the 
community, a«d personal preferment. 



THE ROLE OF THE DISPENSARY IN THE 
ENFORCEMENT OF THE TUBERCU- 
LOSIS LAW 



BY HARRY W. CAREY, M. D., 

SECRETARY, TROY TUBERCULOSIS RELIEF COMMITTEE 



Thus far the Dispensary has been absorbed 
to too great an extent in the care of the sick, 
so much so that the protection of the well 
has been more or less a secondary matter. 
Now the Dispensary has two duties to per- 
form: First, to treat the patient, and second, 
what is vastly more important, to protect 
the family both by the means at hand and 
by accumulating all the information possible 
upon which to extend our knowledge of the 
spread of tuberculosis both locally and in 
the state and nation. 

Both of these obligations can be fulfilled 
by the Dispensary in the enforcement of the 
Tuberculosis Law. With the public quickly 
learning to turn to the Dispensary for 
friendly advice and assistance, and with the 
number of Dispensaries increasing to meet 



the demand for them, there can be no more 
powerful agent in the entire machinery of the 
tubercul6sis crusade than the Dispensary in 
the enforcement of the law. 

Not only are the patients coming to the 
Dispensary of their own accord, but they 
come at the suggestion of interested friends, 
on the advice of physicians and visiting 
nurses, and even now I venture to say that 
more patients are under control through the 
reports from the Dispensaries in localities 
where they have been established than from 
any other source. I know this is true of 
Troy. The health officer tells me that 286 
cases of tuberculosis were reported in 1909, 
and 141 of these were reported by the 
physicians at the Dispensaries, or the 
Relief Stations as we call them. There were 
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249 specimens of sputum examined by the 
Healtli Department during the year and 125 
of these were submitted by the Rebef 
Stations. In other words, the two Relief 
Stations have done half as mtich in contrib- 
uting to the enforcement of the Tuberculosis 
Law as all other agencies in Troy combined. 
I believe the same statement will apply to 
any city with Dispensaries, and possibly to a 
greater extent than in Troy. 

With hospitals in each county, with greater 
and greater provision for tuberculosis patients, 
the Dispensary will be as it is fast becoming 
now, a clearing house through which patients 
are apportioned to this or that hospital or 
sanatorium. The number of patients to be " 
cared for at home will be reduced to a min- 
imum, so that the chief and most important 
aim of the Dispensary will be to uncover 
the new foci of infection and take the proper 
steps to destroy them. 

Developed to its highest efficiency, the Dis- 
pensary can discover even more new points 
of infection than at present by an aggresive 
policy of going out to find the cases and not 
waiting for the cases to come to the Dis- 
pensary. 

It is not my purpose to discuss how the 
Dispensaries can enforce each section of the 
Tuberculosis Law. I wish only to call atten- 
tion to the section relating to disinfection, 
which provides for a disinfection of the 
premises after death or removal. The Dis- 
pensary should not only aid in this precaution, 
but should in every instance request disin- 
fection at once and at intervals afterward 
for the greater protection afforded others in 
the house. 

Now the question will no doubt arise as 
to what practical value can be derived from 
the mass of information required in the com- 
plete statement of procedures and precautions 



provided for in Section 9. This information 
IS of the greatest value, particularly when 
coming from the Dispensaries, which have so 
many cases under their control. The data 
collected in this way will point the way to a 
more complete and perfect method of pre- 
vention, to a strengthening of the weaker 
parts in the sanitary precautions. 

From the cases already reported from the 
Dispensaries of the state, I believe it can be 
proven without question that greater author- 
ity should be given to the Department of 
Health to restrain persons having tubercu- 
losis, who. either from ignorance, indifference 
or wilful neglect, refuse to protect others 
from infection, persons who, in other words, 
cannot be controlled at home. The number 
of patients in this class is much greater than 
many realize. 

As soon as we have the chain of County 
Hospitals in the State completed there must 
be greater authority vested in the Health 
Departments to restrain these refractory 
cases in the hospitals as a sanitary measure 
for the protection of the well. Unless this 
is done, I feel sure that it will prove to be 
the weak part in what appears to be a 
perfect scheme of prevention. 

Finally, in the enforcement of this law each 
agency must realize that it is only one part 
of the machine and for successful work to 
be done it must work in harmony with the 
other agencies. There is the greatest need 
for "team work," which is always better than 
individual effort. The Health Department 
has the real authority to enforce the law and 
the Dispensary, the physician and the visiting 
nurse have the information upon which the 
Health Department acts, Each agency is to 
a large extent dependent on the others so 
that active and cordial cooperation is essen- 
tial to success. 



THE VISITING NURSE 

BY ANNA LANTZ, 

VISITING NURSE OP THE GENEVA, N. Y., PUBLIC HEALTH COMMITTEE 



That the visiting nurse is an important 
factor in tuberculosis v^^ork to-day is partly 
true because of the fact that five or ten 
years ago she was the only factor in the 
care of advanced cases of tuberculosis, and 
stood almost alone between the tubercu- 
losis patient and the public. 

At that time she worked almost entirely 
upon her own initiative and was employed 
cither by private or philanthropic organ- 
izations which provided but a very meagre 
salary for the nurse and had no way of 
securing adequate supplies. If the nurse 
saw the need of further supplies she had to 
use her personal influence with kind-heart- 
ed persons to secu'-e them. Out of this 
stress of years of labor and thought has 



been evolved the visiting nurse of to-day, 
particularly because of the social service 
experience that she acquired in this hard 
way. 

The nurse of that time was any nurse 
holding a diploma from a hospital train- 
ing school and possessed with a willingness 
to go wherever she was sent. 

About ten years ago it dawned upon us 
that as nurses we were really not very 
valuable, permanent forces in nursing tu- 
berculosis. But we saw that because we 
were nurses we gained the confidence of 
both the sick and the families, and so were 
able to educate them up to doing whatever 
we asked of them, provided we were able 
to relieve them of the necessity of the ac- 
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tual care of their sick. This we did not 
feel able to do and protect the well with- 
out other agencies and proper support in 
backing and securing it. If we did not we 
were adding to lives already burdened by 
the disease and that awful fear which ac- 
companies tuberculosis, a fear so great that 
it made it practically impossible for us to 
teach the simple things which to be effec- 
tive must be constantly done. 

Any nurse who has tried it will tell you, 
what Miss Ellen La Mott has so well told 
us, that in her experience it is practically 
impossible .to secure the constant supervi- 
sion for the application of the precaution- 
ary measures that will protect the well in 
a home of the very poor where there is a 
case of even moderately advanced tuber- 
culosis. It is easier to do this where a 
case has been removed. Hence the im- 
portance of public tuberculosis hospitals. 

These conditions have never been ac- 
counted for satisfactorily. In the ultimate 
we have to say that, since we are dealing 
with human beings, plain everyday human 
nature is at fault. We must accept con- 
ditions and work with them as we find 
them. 

About the same time that the nurses 
came to the conclusion that their work as 
nurses did not really amount to much un- 
less they could more easily and in some 
authorized way secure what was needed in 
each particular case, the scientific and 
philanthropic people were at work under 
conditions that demanded a different sort 
of nurse than was usually employed under 
the old plan. It became evident that the 
associations must have more effective 
nurses, women who were not only trained 
in hospital training-schools but had had 
social service experience as well. And so 
were united the capable nurse and the im- 
portant organization and I feel that I am 
not saying too much when I claim that 
they make each other effective. 

With the greater knowledge of the preva- 
lence and danger of tuberculosis, commit- 
tees have been arranged to do and provide 
the necessary things, even to laws which 
make possible the proper and efficient care. 

Now as to some of the ways in which a 
nurse can help in the discovery of cases. 
A tactful nurse's daily life in a community 
of itself attracts the attention of those 
who are suffering and she often hears all 
about conditions before symptoms are suf- 
ficiently developed to lead to consultation 
with the family physician, or even to in- 
duce the patient to go to the so-easily- 
consulted dispensary. The dispensary it- 
self provides a way of discovering new 
cases and protecting undeveloped cases by 
giving the nurse the opportunity of getting 
into homes to which she would not other- 
wise have access. We also find that medi- 
cal inspection of the schools, where it in- 
cludes a nurse, provides an excellent way 



not only for doing preventive work but in 
discovering even advanced cases, for it is 
a well-known fact that tuberculosis patients 
will go from one physician to another seek- 
ing one who will tell them that they have 
anything else but tuberculosis. It is these 
patients, abandoned to the care of their 
families, who produce the children who are 
usually found to be defective in those 
things for which the school children are 
medically inspected, viz.: eye-strain, mal- 
nutrition, adenoids and enlarged tonsils. 
In these cases, with tact and skill the nurse 
can secure some form of care and supervi- 
sion, and possibly even secure a physician 
who will be very helpful in disposing of 
the case to the good of itself and the 
family. 

Now it is not my purpose to speak here 
of the difficulties or trials that present them- 
selves to us as nurses in our efforts to 
secure for the afflicted through efficient 
organizations the help that is necessary, 
nor of our efforts to secure an efficient 
organization when we, the nurse, are the 
first upon the scene. For by persistent ef- 
fort and by keeping in close touch with the 
Anti-Tuberculosis Committee of the State 
Charities Aid Association we shall accom- 
plish all that we mean when we say, " No 
uncared-for tuberculosis in the State of 
New York by 191 5." By patiently striving 
after general healthful conditions and car- 
ing specifically through our Committees 
and b^ existing agencies for each case and 
situation that comes to our attention, we 
shall not only succeed in getting county 
hospitals, extra hospital beds for the care 
of tuberculosis, dispensaries and visiting 
nurses, to the limit of our need, but we 
shall also engage public sentiment to such 
an extent that we shall make the law- 
makers of New York willing to provide 
those things through the State. 

So much in general for the nurse and the 
organization employing her in this great 
battle. May I in particular recount a little 
of the daily work the nurse does regularly 
and perhaps some of the unusual things 
that she comes across. The nurse goes 
into a home where there is an advanced 
case. The patient must be made clean and 
comfortable and someone instructed how 
to accomplish at least some of the things 
that will keep him so. She must find some 
way to take care of and dispose of the ex- 
cretions, particularly the sputum. She must 
teach the importance of keeping mouth and 
hands clean, find what the patient has been 
eating and how well it has been nourishing 
him, perhaps procure such additions to his 
food supply as may seem necessary and 
wise to his physician, and make sure that 
the family will not use the eggs for omelets 
nor the milk for rice-puddings; not that 
either are bad but the physician may think 
that milk and eggs are better for the pa- 
tient and in another form. Therefor it is 
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important to see that the family is pro- 
vided with proper and sufficient food. Then 
both the patient and the family must be 
provided with proper and sufficient bedding. 
The nurse must' find out the source of in- 
come, and if necessary find some way of 
increasing or adding to it. Last but not 
least she must provide a way of getting 
an abundance of fresh air to the patient 
without freezing out the remainder of the 
family, and teach the family to at least 
sleep in well-ventilated rooms. Our duty 
to the family is even greater than to the 
sick ones, for it is they who mingle with 
the world, who must live after the sick one 
is disposed of, and who must be taught to 
live so that they will be immune to this 
particular disease. To do this we must try 
to teach the family that they need have no 
fear if they are willing to do absolutely as 
they are instructed. 

We must teach the well ones simple 
things easily remembered and easily car- 
ried out before we can expect great re- 
sults. Among other things, we teach them 
to stand and sit erect, to breathe deeply 
and through the nose, to use old cloth for 
handkerchiefs and to burn or boil the 
pieces, to wash the hands and rinse the 
mouth always before eating, to use their 
own drinking cup, and to eat after no one 
in the sense of biting from a piece that 
another has bitten from. Through the or- 
ganization employing us we must be in 
touch with the Board of Health or Health 
Officer to secure their co-operation in see- 
ing that the premises are kept in a sani- 
tary condition and that we are provided 
with the things necessary to keep it so, 
if the family are unable to pay for them. 
These officers are not only ready to en- 
force the law, if necessary, but I have al- 
ways found them quite as ready to help 
us to secure compliance with it, not only 
to safe-guard against infection but to make 
those afflicted comfortable. 

Some of the extraordinary things that I 
should like to mention are, for example, 
like the following: A family of five, in- 
cluding two sickly-looking children of 



school age, but who were not in school 
when the general medical inspection took 
place, a delicate young man still in his 
teens who worked indoors, and the father 
ill with tuberculosis, and so acknowledged 
by his relatives aside from his immediate 
family. He was attended by a physician 
who reported the case to the Board of 
Health as one of tuberculosis, but who said 
that he had not mentioned what the disease 
was to the family because they had never 
asked and he did not want to frighten them. 
The wife of the patient had entire charge 
of the household and the sick man. In 
the morning she made up the bed of the 
son who worked, and placed the sick man 
in it, so he would have a change. The 
bed of the sick man was then aired so that 
the patient mi^ht find it fresh and nice 
when he and his wife, who shared it with 
him, retired for the night The son's bed 
was then ready for him to occupy. From 
this well-aired couch, which, as I said, the 
wife shared with the patient, she arose 
from time to time during the night to 
minister to his needs. This continued to 
the day of his death. The children of 
school age in the family were obviously 
fertile soil for almost any germ disease, 
but we had no authority to interfere with 
what was considered the care and attention 
being given them by the family physician. 
The case came to our attention through 
an interested neighbor who thought it 
would be well if our nurse would go and 
stay at night to relieve the wife, but nurse 
under her direction. We did not feel able 
to do that and it would not have helped 
anyway, for the next day the man died. 

I could enumerate other things appar- 
ently just as discouraging as this seems. 
We are not, however, either as nurse or 
organization discouraged. We feel and be- 
lieve that, as we educate public opinion and 
continue to use existing agencies, we will 
bring into existence educated consciences, 
as well as zealous workers in securing not 
only compliance with the law, but eager 
desire to help prevent just such unfortunate 
cases. 



RELIEF 



BY ETHEL VAN BENTHUYSEN, 

CHAIRMAN OF THE RELIEF COMMITTEE OF THE ALBANY COMMITTEE ON THE PRE- 
VENTION OF TUBERCULOSIS 



Perhaps to deal with the subject of re- 
lief it will be best for me, as representing 
a local relief committee, to describe the 
situations we had to meet in beginning our 
work in Albany. 

Our experiences have led us to formulate 
a few theories which are the basis of our 
work at present and our problems are no 



doubt typical of those encountered through- 
out the State. Probably all the counties 
which have no tuberculosis hospitals have 
tuberculosis patients in the hospital con- 
nected with the almshouse. They are get- 
ting the care that we might have had our- 
selves thirty-five years ago, but not the 
fresh air cure, nor sanatorium diet. Mean- 
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while the public mind is becoming conscious 
of the danger of infection from uncon- 
trolled patients. Consumptives begin to be 
feared by the people about them, so that 
their position, without a hospital, is grow- 
ing perilous. 

Raybrook can of course accept only in- 
cipient cases and the other counties are 
waking up just as we were, so Raybrook 
is generally full. Those who are proper 
candidates for Raybrook often have to wait 
two months for admission, and it was liter- 
ally true in Albany at first that some of the 
advanced cases who came to the dispensary 
had "not where to lay their heads/' 

We had two advantages to start with 
here in Albany. One was that when the 
dispensary opened, the Central Federation 
of Labor had a private pavilion with twelve 
beds at seven dollars a week. The other 
advantage was that the Albany Guild for 
the care of the sick had been nursing con- 
sumptives in their homes for man^ years 
and was prepared to enter further mto the 
service in connection with the new lung 
clinic. 

The relief did not start with the Relief 
Committee. There have been consumptives 
assisted by their friends ever since there 
has been tuberculosis. The benefit funds 
of unions and fraternal societies and the 
purses made up by working men and 
women to help each other would work 
wonders under the sanatorium system we 
hope soon to have. Many a sick man has 
been sent to the country and given all the 
chance available, but the best chance in the 
past was to board in the country or to rest 
from work at home, and the results were 
not encouraging. In this paper I put under 
the head of relief not alone the work of 
the Relief Committee, but all the help and 
encouragement we have seen given to pa- 
tients by persons, churches and societies. 
I only want to tell of the different ele- 
ments that enter into the relief movement 
in a town like Albany, and show how the 
Relief Committee, by keeping in close 
touch with the dispensary, can work in 
connection with all the forces and help to 
co-ordinate them. 

The first homeless patients who came to 
the dispensary were put into the pavilion. 
Half of one man's board was paid by his 
employer and half by the Relief Commit- 
tee. A purse was made up for another 
man by the employees and managers of 
the store in which he worked. We com- 
bined with the Spanish War Veterans to 
pay a veteran's board. A woman who had 
a few savings paid a little of her own board 
and we made up the rest. An orphan girl, 
whom we took out of the asylum, we paid 
for ourselves, with some assistance from 
her church. Once a saloonkeeper joined 
us in helping a bartender. 

At the same time there were union men 
in the pavilion whose expenses were paid 



by the Union and some patients who paid 
for themselves. Twice we combined our 
funds with the generous gifts of parish 
priests. The Council of Jewish Women 
paid all the expenses of Jewish patients. 

The pavilion expense lasted from No- 
vember, 1908, to June, 1909. By May, 1909, 
the County Board of Supervisors had pass- 
ed a resolution that they would pay the 
board of patients in any public hospital 
which would receive them, and in June 
tents were ready for them at the Albany 
Hospital. When the expense of board was 
removed, the cost of our immediate work 
dropped from $300 a month to $150 for the 
whole summer. This includes only our 
own relief fund, not the money from the 
societies that united with us. 

Paying board was not, however, our sole 
care. There were many patients needing 
help in their homes. We had to be respon- 
sible, in many cases, for rent, blankets, 
beds, milk and eggs, and the outfits for 
sitting out of doors such as canvas, chairs 
and quilted resting bags. We began to 
look upon newspapers as our best friends, 
because we could make our coverings really 
warm — warm as nothing else but fur can 
be, by quilting them in between cotton and 
flannel. 

Various ladies* societies quilted these 
heavy things for us, not as a hard task but 
gladly. We did not give our supplies to 
the patients but loaned them so that after 
fumigation they could be handed on. The 
nurse would sometimes climb up on the 
porches of patients* houses and tack up 
canvas, making a little hospital of the 
home, and a number of patients thus slept 
out of doors. It is this last mentioned 
part of the work, the home care, that con- 
tinues to belong to the Relief Committee 
now that the county takes over the board- 
ing expense. 

We are trying the same plan for relief 
now that we had before, getting help 
through the nearest channels first and sup- 
plementing it if it is not enough. The part 
of a Tuberculosis Relief Committee is to 
supply diligent personal service. One ne- 
cessity is money but the service is needed 
most. 

I would say here, however, that I believe 
it is easier to procure money to spend on 
individual cases of tuberculosis than for 
any other purpose whatsoever. The world*s 
heart is warm toward the consumptive, with 
a pity coming from the sense that his suf- 
fering is due to causes which the com- 
munity ought to avert. It is also with the 
thrill of a new hope that people stand ready 
to put each case to the test. The only 
danger is that individual relief cases may 
divert funds from established institutions 
which first of all need regular annual gifts. 

In truth no lack of money will occur ex- 
cept where there is lack of faith on the part 
of the committee or where their knowledge 



Digitized by 



Google 



104 



JOURNAL OF THE OUTDOOR LIFE 



of the patient's need is not sufficient for 
them to present it as truly knowing that 
whereof they speak, or where the patient 
so fails to co-operate in the effort to get 
well that he allows the expenditure to be 
wasted. In all charity work there is the 
danger of pauperizing the poor man. In 
tuberculosis relief work there is the same 
risk, offset only by the greater danger that 
the poor man if let alone is having a wider 
chance to spread infection. 

Now. although moral evils are greater 
than physical evils, I think it will be grant- 
ed that tuberculosis is such a prolific cause 
of pauperism that we cannot tell how far 
pauperism in itself extends until we re- 
move this scourge. 

In Troy, thirty-two per cent, of the chil- 
dren in the Orphanage lost their parents 
by tuberculosis, and they were exposed to 
it from the cradle. In Albany forty-two 
per cent, of the children in our Orphanage 
show a predisposition to the disease. These 
children not only have to start life as de- 
pendents but are likely to fall down in their 
struggle to be self-supporting. Here is de- 
pendency caused not by the spirit of paup- 
erism; here are human lives made ineffec- 
tive simply by the direct and deadly work 
of the tubercle bacilli. 

Unfortunately, when it comes to paupers, 
the same quality that makes a man a reck- 
less spender and disqualifies him for our 
attention makes him a careless spitter and 
forbids us to take our eyes off him. And 
the paupers know that we are pledged to 
a policy of guarding tuberculosis, so we 
are having now and then — and I have re- 
cently heard of one in New York — cases 
of affected tuberculosis. It was only by 
appealing to the dispensary records for in- 
formation that private charity was several 
times saved from giving to these frauds. 

A pauper who is a careless consumptive 
should of necessity automatically be follow- 
ed up as a public nuisance by the Board of 
Health, but I do not think he should lose 
the services of the Relief Committee alto- 



gether. The plans laid out for him may 
seem to his irresponsible soul less irksome 
if we talk to him and use our earnest per- 
suasion. We may then keep him from suc- 
cessfully evading the law. 

Then, too, the little children of the care- 
ful and the careless consumptives alike have 
the same strong claim upon us. I mention 
the paupers first because it is they who 
clog the wheels of charity. Every man, 
woman and child is a philanthropist up to 
the point where the first ingratitude is met 
The audience here present represents those 
who have lasted out. We must not be dis- 
couraged now. 

It has happened with us several times 
that the only way a parent could go to a 
hospital was by putting the children in an 
orphan asylum. If, however, the mother is 
well able to take care of the children I 
think it is fully agreed that the church, the 
employer, the friends, the fraternal society 
and all who can help, should be visited, and 
among these a pension can be got together. 
Those who would help the patient can help 
his family instead. If they cannot meet the 
whole expense, the Relief Committee should 
stand ready to help. 

It is necessary that the funds raised for 
a patient should be directed to the carrying 
out of one definite plan for him. Suppose 
the Relief Committee agrees to pay the 
rent on condition that the patient goes at 
once to a hospital, and in the meantime the 
church pays it without such a condition, 
and the employer, thinking to help, makes 
the man's work easier, though not easy 
enough. That man is strongly tempted to 
linger at home. If the fraternal society to 
which he belongs at this juncture tries to 
get him a job in the country, he is at his 
wits end to know which offer to take, and 
all the time he is an easy cure if he will 
only lie still in the hospital. Thus it is 
needful if only for unity of purpose that 
the Relief Committee should consult with 
all the people who can combine to get a 
fund together. 



INSTITUTIONAL CARE OF TUBERCULOSIS 

BY HERBERT MAXON KING, M D., 

PHYSICIAN IN CHIEF, LOOMIS SANATORIUM, LIBERTY, SULLIVAN COUNTY, 

NEW YORK 



The establishment of the Sanatorium was 
the first important step in the organized fight 
against tuberculosis. It is very doubtful, 
however, if, at the start, the pioneers of the 
Sanatorium movement saw in this institution 
anything more than a means for combating 
the disease as already an accomplished fact 
iii the individual. 

In other words, the possibilities of the 
Sanatorium as an agent in the prevention of 



tuberculosis were but vaguely, if at all, recog- 
nized. The disease was widely prevalent. 
The hopeless inadequacy of ordinary methods 
of treatment was apparent, while the results 
of climate-therapy, as studied in the light of 
recent and more exact knowledge, were for 
many reasons unsatisfactory and disappoint- 
ing. With the discovery of the specific cause 
of the disease and the resulting general recog- 
nition of its communicability, at first the 
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wards and later the private rooms of general 
ho^itals were closed to the consumptive. 

The crying need which thus became mani- 
fest was met in part by the establishment of 
special institutions — homes for incurables and 
the like — and then later as Brehmer, Tru- 
deau and a very few others succeeded in 
demonstrating the curability of consumption 
in certain of its phases, and especially in its 
earlier stages, the Sanatorium took root, so 
to speak, and grew in popularity. Gradually 
it became recognized that in the Sanatorium 
the consumptive was offered the best and 
surest available means for the restoration of 
health. Not only was he given the most ideal 
environment and the most favorable condi- 
tions for exhibiting and individually applying 
those principles embraced in the term " open 
air cure," but it immediately became evident 
that the place, par excellence, for the em- 
ployment of any form of specific treatment in 
tuberculosis was the Sanatorium. 

This was the feeling, almost without ex- 
ception, among medical men while yet organ- 
ized effort dealt with the problem of cure 
and before that effort was directed to the 
more stupendous task of prevention in tuber- 
culosis. 

It is now about twenty-five years since Dr. 
Trudeau established the first Sanatorium for 
the treatment of tuberculosis in America. It is 
interesting to consider for a moment what 
Sanatorium experience has taught us during 
these twenty-five years. In the first place, we 
have learned, and chiefly through Sanatorium 
experience, that in its early stages pulmonary 
tuberculosis, in the majority of cases, is a 
curable disease. This does not by any means, 
however, imply that all such cases are cur- 
able. Experience teaches that from the start, 
and despite every effort, a certain proportion 
of infected individuals will succumb. But 
given a sufficient potential resistance, which 
fortunately most of us possess, we have learn- 
ed that proper care and environment, com- 
bined with suitable treatment, patiently and 
persistently carried out, will effect a cure of 
the disease and a relative immunity to re- 
infection. 

In the second place. Sanatorium experience 
has taught us what is even more gratifying — 
at least from a humanitarian viewpoint — that 
advanced cases of the disease in numberless 
instances are susceptible to such complete and 
permanent "arrest" that not only the lives 
of such individuals may be indefinitely pro- 
longed, but in no inconsiderable measure their 
economic value to the community may be re- 
stored. To one who recalls the old hopeless 
attitude with which, until a few years ago, 
the consumptive with an advanced lesion was 
regarded, the possibilities which the Sana- 
torium of to-day offers to just such cases 
seem the most conspicuous and satisfactory 
among all of its achievements. It is gratify- 
ing to be able to bring about a " cure " in an 
incipient case — gratifying to the scientific 
spirit of the physician at least, for as a matter 



of fact the patient seldom fully realizes his 
danger. But it is a matter of even greater 
satisfaction to bring about a complete " ar- 
rest " — an " economic cure," so to speak, . — 
in a case which is brought to us with an ad- 
vanced and extensive process, and a marked 
constitutional disturbance. Prompt and effi- 
cient treatment is imperative, and essential 
to success, quite as much in the one as in the 
other case, but as the change wrought by 
successful treatment is more spectacular, so is 
the satisfaction greater in the successful man- 
agement of the advanced consumptive, and it 
is almost wholly through the work and ex- 
perience of the Sanatorium that this note of 
optimism has entered into our conception of 
prognosis in these advanced cases. 

The third lesson which we have learned 
from Sanatorium experience is no less valu- 
able and important, and it is well to em- 
phasize this point, that with the exercise of 
suitable precaution on the part of both, the 
well may live with the sick without the least 
danger of infection. In no well-conducted 
Sanatorium in this country is there an authen- 
tic instance of the infection of a healthy em- 
ployee, which can be traced to contact with 
the sick of the institution, notwithstanding 
the necessarily intimate relationship which 
frequently exists between the two. 

In the fourth place Sanatorium experience 
has taught us that the value of institutional 
care and treatment of the consumptive has 
a far-reaching educational influence beyond 
its merely curative value, an influence which, 
I venture to say, is more effective and hence 
more important than any other factor in this 
whole campaign of prevention. 

I realize quite clearly that with regard to 
this opinion there are many and especially 
among those whose work lies in other fields 
and has to do with other phases of the ques- 
tion, who will differ with me. One will point 
to the Tuberculosis Clinic, another to the 
leaflet propaganda, another to the day camp, 
and still another to the invaluable labors of 
the visiting nurses and social workers, and 
so on throughout the whole splendidly or- 
ganized system, each unit of which is working 
with laudable enthusiasm and, no doubt, no 
small measure of success. But my opinion 
with respect to the far-reaching influence of 
the Sanatorium education and its paramount 
importance in this campaign is based first upon 
a belief that one individual, thoroughly taught 
and drilled through weeks and months of un- 
remitting instruction in the school of experi- 
ence, becomes a more effective influence and 
commands a wider clientele, so to speak, than 
a hundred half instructed and comparatively 
inexperienced patients, who receive their in- 
struction, as it were, didactically. And, after 
all, it is to the patient that we must ultimately 
look for the really effective work in this cam- 
paign. 

But my opinion in this respect is further 
based upon observations of the conditionis 
which follow the return home pf 2l Sanatorium 
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patient in the community in which he lives. 
Compare such conditions, for instance, with 
those which result from a leaflet propaganda, 
or a visiting nurses* campaign in correspond- 
ing quarters, and you will see what I mean, 
and be forced to draw like conclusions. 

But the most important lesson, which the 
Sanatorium has taught us, is that its chief 
mission and greatest value is curative. That 
ii has an important place in the campaign of 
prevention, both as an educational factor and 
to a less extent as a means of segregation, is 
undeniable. But whatever value the final 
analysis may give to the Sanatorium in the 
work of prevention, its incomparably superior 
advantages in the treatment of tuberculosis as 
a developed disease must constitute its strong- 
est claim to support and to this phase of its 
work must be ascribed its chief mission in the 
anti-tuberculosis crusade. 

Consumptives in almost all stages of the 
disease and under almost any form of treat- 
ment, or with no treatment at all, and in 
almost any environment, occasionally recover 
and many times secure a more or less perma- 
nent "arrest" of the disease, often quite 
ignorant of the existence of the disease at all ; 
but this in no way invalidates the claims of 
the Sanatorium any more than it is a sufficient 
argument against any measure looking to the 
care and treatment of the consumptive, or to 
the prevention of the disease. Neither physi- 
cian nor patient will knowingly leave to a 
hazardous chance what can be brought with- 
in the range of relative certainty. 

During the last few years there has ap- 
peared in certain quarters a disposition to 
depreciate the practical value of Sanatorium 
treatment of tuberculosis and to bring into 
comparison, to the prejudice of the Sana- 
torium, the results of "home treatment" 
There are two very good reasons, however, 
why such comparisons lack the force of argu- 
ment which they are intended to make. In 
the first place, since it is to ultimate results 
that we must look to judge of the efficacy of 
any method of treatment, and since we have 
no adequate statistics bearing upon the sub- 
sequent histories of tuberculous invalids treat- 
ed in their homes, it is obvious that no com- 
parison of methods, beyond those based upon 
mere opinions, can be made. Everyone who 
has had any considerable experience in this 
work is familiar with the comparative unre- 
liability of apparent results obtained during 
treatment. It is to the subsequent histories 
of these patients that we must look for the 
real test of its efficiency, and until a sufficient 
amount of statistical data shall be accumulated 
bearing upon this question of after histories 
of patients treated at their homes, it is not 
possible to draw any just comparisons. 

In the second place, among the few who 
have written disparagingly of the efficiency of 
Sanatorium treatment, I am not aware of a 
single one who has been competent to express 
an opinion at all. They have in no case been 
Sanatorium workers and they have had no 



experience in the actual working out of Sana- 
torium methods. So far as I am aware, their 
opinions have been based entirely upon an 
acquaintance with a few isolated instances, 
and the reading of Sanatorium reports, and it 
is well to remember that no printed report of 
any institution can give anything like an ade- 
quate conception of the work which is actu- 
ally accomplished within its precincts. One 
thing is certain — among those of us who have 
had many years* experience with tuberculous 
invalids, both in private and in institutional 
practice, there is absolutely no difference of 
opinion as to the relative merits of the two 
methods. 

Nevertheless, although we can in no wise 
acknowledge the competency of such criti- 
cisms as have been made against the Sana- 
torium it is desirable to discuss very briefly 
the more important of these, especially just 
at this time when the question of County 
and Municipal institutions is being raised 
throughout the country, and more particularly 
in New York State. It will be possible on 
this occasion to discuss but the two most im- 
portant of these criticisms which, for conven- 
ience, may be formulated in the following two 
propositions : 

(a) The Sanatorium is a minor and com- 
paratively unimportant factor in the prevention 
of tuberculosis. 

(b) Tjie expense of Sanatorium treatment 
places the method beyond the reach of the 
mass of consumptives. 

The present occasion permits only the brief- 
est discussion of these criticisms and almost 
wholly precludes reference to available statis- 
tics and accumulated data bearing upon the 
whole question of institutional care of the 
consumptive. There is at present available, 
however, much valuable literature touching 
almost every phase of the subject, with which 
all who are interested in the establishment of 
hospitals and sanatoria should become familiar 
before proceeding to the expenditure of large 
sums of money for this purpose, if the mis- 
takes of the past are to be avoided, and the 
highest efficiency of the institution is to be 
realized. 

It has been argued that " the Sanatorium 
is a minor and comparatively unimportant 
factor in the prevention of tuberculosis." If 
this proposition were worded sowewhat dif- 
ferently .— for instance, "the Sanatorium has 
been a minor factor in the reduction of the 
phthisis death-rate/'^— I think I should be 
willing to agree to it. All of you are familiar 
with the remarkable fall in the death-rate 
from all forms of tuberculosis, but particularly 
from phthisis, during the past fifty vears. 
You know also that the death-rate from all 
causes has fallen, but that the reduction in 
phthisis mortality is out of all proportion 
greater than that from all other causes. 

Moreover, this experience is general 
throughout the world, wherever vital statistics 
are at all reliably recorded, with the somewhat 
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remarkable exceptions of Ireland, Norway and 
possibly France. 

But when it comes to ascribing a definite 
cause or set of causes for this great reduc- 
tion in phthisis mortality^ approximating, as 
it does, in the cases of England, Wales and 
the United States, fifty per cent, we are con- 
fronted by problems of such complexity that 
their solution is well nigh impossible. The 
fact is, as you know, that by far the cheater 
part of the reduction occurred before there 
had taken place any concerted movement for 
the suppression of tuberculosis, and could not, 
therefore, by any stretch of imagination, be 
ascribed to conscious human effort. 

With here and there a transitory exception, 
the phthisis death-rate has steadily declined 
since 1850, each decennium making a substan- 
tial drop. But strange as it may at first ap- 
pear, in the last ten years during which this 
whole splendid anti-tuberculosis organization 
has come into existence and flourished, the 
reduction in phthisis mortality has been less 
marked than for any previous decennium since 
i860. To this general statement, however, 
there are a few interesting and instructive 
exceptions, such, for example, as Massachu- 
setts, where the reduction is greatest in the 
decennium ending in 1900, and almost equally 
great in the six years following. And it is 
particularly worth noting that during just 
this period Massachusetts has surpassed all 
other States in the Union, as well as Great 
Britain, in providing Sanatorium care and 
treatment for the consumptive. 

On the whole, however, I am willing to 
admit that the work of the Sanatorium has 
been, up to the present, a minor factor in the 
reduction of the phthisis death-rate, and I 
ascribe as a reason for this the insufficiency 
of Sanatorium provision, certainly not the 
inadequacy of the Sanatorium method. After 
all, in looking for a sufficient cause or group 
of causes, for the great reduction in mortality 
from tuberculosis during the past half cen- 
tury, one is forced, however reluctantly, to 
the conclusion that human agency has had 
very little to do with it, and that in all prob- 
ability the one predominant factor has been 
natural selection. There has been no change 
in the character of the virus; its virulence 
responds to the same tests in the same manner 
to-day, so far as we may determine, as in 
1882, when Koch first identified it. On the 
other hand the clinical history and pathologi- 
cal changes wrought by tuberculosis are iden- 
tical with those described by the earliest 
writers. 

In other words, phthisis is to-day what it 
has been since the time of Hippocrates. 
Nevertheless, the last half century has witness- 
ed a fall in the death-rate from this disease 
of approximately fifty per cent., and it seems 
to me that we can scarcely evade the conclu- 
sion that this has come about chiefly through 
the partial elimination of the more susceptible 
strains at the cost of the individual and of 
the family. It is even probable that, left en- 



tirely alone, the death-rate from tuberculosis 
would continue to decline until in the course 
of time it is conceivable that a fatal tuber- 
culosis would be indeed a medical curiosity. 

On the whole, I am willing to concede that 
up to the present we cannot claim for the 
Sanatorium a dominant part in the reduction 
of the death-rate or the prevention of the 
disease, but at the same time I am forced 
to include, in the same category with the 
Sanatorium, all other phases of the anti-tuber- 
culosis crusade. In short, until now we have 
had very little to do, voluntarily, with this 
prodigious and fortunate change in the 
phthisis mortality. But while an honest in- 
quiry into the facts of the case seems to force 
upon us this rather pessimistic conclusion with 
regard to the past, the outlook for the future 
is much mofe hopeful and inspiring. During 
the past eight or nine years there has grown 
up a powerful organization with energy, en- 
thusiasm, money and determination, and, what 
is more important, with an accumulation of 
experience which cannot fail to make its 
future operations effective. The work of this 
organization has only begun. The death-rate 
in tuberculosis, notwithstanding its great re- 
duction, is still the most appalling item in our 
mortality returns, and we believe that by 
patient well directed effort it can be brought 
down to an insignificant minimum ages be- 
fore this could possibly be accomplished by 
unaided nature and without the stupendous 
sacrifice of life and health which nature would 
exact. 

Now the one factor which seems to bear 
the most constant relationship both to the 
mortality and to the morbidity of phthisis is 
segregation. It is not possible to estimate 
how great an influence in reducing the inci- 
dence of tuberculosis complete segregation 
might become, for, of course, it has never 
been and, for obvious reasons, can probably 
never be, complete; but wherever segrega- 
tion has been most fully practiced, there tu- 
berculosis has been best controlled. This ap- 
plies chiefly, so far as available statistics can 
inform us, among pauper communities, which 
I confess must vitiate any general conclusions 
in no small degree. 

Nevertheless, in this matter we are justi- 
fied, I think. In reasoning by analogy from 
historical experience in dealing with other 
great endemic diseases, such, for instance, as 
leprosy, where also there can be no doubt 
natural selection was the dominant force and 
human effort was a strong secondary factor 
in bringing about a practical extermination 
of the scourge. 

As I have said, complete segregation is 
doubtless beyond possible achievement. This 
would mean the isolation of every case of the 
disease from its incipiency, until cure or death 
ensued. We know that such a course would 
be utterly impossible and, moreover, we be- 
lieve that such a course is unnecessary and 
that the results which we look for can be at- 
tained through a milder and more economic 
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procedure. Let us suppose there to be suf- 
ficient Sanatorium provision for one-third of 
all cases of phthisis with bacillary sputa — 
let us further suppose that every case im- 
mediately upon its discovery, and at as early 
a stage as possible, be given the advantages 
of prompt Sanatorium instruction and treat- 
ment, the older patients (in time of Sana- 
torium residence) being discharged as became 
necessary to admit the newer ones. 

Taking three years as the average duration 
of a "bacillary case" (an open case), we may 
then estimate that every consumptive would 
have the benefit of a year's care, treatment and 
education. A vast number would be cured 
who now die or become chronic invalids. 
One-third of the foci of infection would be 
constantly removed from the community and 
the danger from the other two-thirds would 
be reduced to a minimum. Is it not fair to 
assume that with such a course the incidence 
of phthisis would be prodigiously lessened 
and that the death-rate would fall to a com- 
paratively insignificant figure, and that this 
result we might expect, without undue optim- 
ism, in the course of a single decade. 

One of the most insistent demands of the 
prevention propagandists of the past few 
years has been for hospitals for advanced 
cases, the idea being that this class of con- 
sumptives is the most dangerous to the com- 
munity as a source of infection. That this 
class is the most helpless and makes the 
strongest appeal to our sympathies, and that 
as a rule it makes the most urgent demands 
upon charity, I do not question. The claims 
of this group of hopeless invalids upon human 
charity are incontestable. Whatever else may 
be neglected in this anti-tuberculosis cam- 
paign, this call must be answered or we for- 
feit all claim to humanitarian sentiment. 

But let us not make the blunder of assum- 
ing that by providing asylums for this hope- 
less and forlorn class of sufferers we are 
thereby removing froni the community, the 
whole or even the chief source of danger. 
That such an assumption is an error I am 
convinced. We know to-day that the chief 
source, we might almost say practically the 
only source, of infection in human tubercu- 
losis is the phthisical patient with bacillary 
sputa. A patient in the last stages of con- 
sumption is supposed to produce a much larger 
quantity of sputum containing an enormous 
excess of bacilli as compared with the ambu- 
lant case. The former is, moreover, of neces- 
sity, confined within narrow limits as to space, 
and consequently within such limits there 
must be a very much higher concentration of 
virus, and a correspondingly higher degree of 
infectivity. In some measure this is true, 
although the difference between the virus pro- 
ducing capacity in the two cases is much less 
than is generally supposed. 

In the course of some recent observations 
made at Loomis Sanatorium it was found that 
in a group of twenty-five far advanced, bed- 
ridden cases the average amount of sputum 



per patient per day was 65 grammes, with a 
bacillary content which may be represented by 
the fraction 21/25 (the denominator repre- 
senting a theoretical maximum of this group). 
At the same time it was found that in a group 
of twenty-five ambulant cases, in good gen- 
eral health and appearance — such patients in- 
deed as would pass in an ordinary commun- 
ity unrecognized as consumptives — the ave- 
rage amount of sputum per patient per day 
was 42 grammes, with a bacillary content of 
16/25, estimated in like manner as in the 
former case. It will be seen, therefore, that 
the difference in this respect is much less 
than one would naturally suppose. 

Now in the case of the last stage consump- 
tive the zone of danger is necessarily brought 
within very narrow limits, although there is, 
of course, a higher concentration of the virus 
within these limits. I am assuming that we 
are dealing with careless patients and un- 
instructed attendants. But the ambulant con- 
sumptive, with his forty-two grammes of bacil- 
lary sputa, has a wide range of activity; he 
13 not only on the streets and in the shops, 
but in places of amusement, churches and 
social gatherings, and enjoys such intimacy 
of contact with his fellows of both sexes as 
is limited only by his inclinations and his 
conscience. 

For my part, it has always seemed to me, 
therefore, that, of the two, the ambulant case, 
with a bacillary sputum, is a far more pro- 
lific source of infection than is the last stage, 
bed-ridden patient, and when from the point 
of view of prevention it is argued that insti- 
tutional provision for last stage cases is all- 
sufficient, I confess I cannot agree. Insti- 
tutional care and instruction must be provided 
for the early cases as well; indeed from this 
point of view of prevention sanatoria for early 
stage, or to put it differently, hopeful, cases 
are to my mind the more important and de- 
sirable of the two. 

Let us now briefly consider the other most 
common criticism of the Sanatorium method, 
viz.: The expense of Sanatorium treatment 
places the method beyond the reach of the 
mass of consumptives. I quite agree that ii 
this expense must be borne by the patient 
himself, the criticism is well founded. By far 
the larger proportion of these patients are 
not themselves, nor are their families, pre- 
pared to undertake such financial responsi- 
bility. Often it is the wage-earner of the 
family who is stricken and there is not only 
the question of his own care and treatment 
to be considered, but the support of his de- 
pendents in the meantime as well. Private 
philanthropy cannot undertake the task, and 
fraternal organizations and sick benefit asso- 
ciations alike fail to fully meet the require- 
ments, although, as you know, much has been 
and more will be accomplished by these very 
means. 

After all, it is to the State that we must 
look to make this work complete and effective. 
The State recognizes this and is responding 
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to the call everywhere throughout the civilized 
world. Large sums have already been spent 
and still larger appropriations are available, 
but there is a feeling, and perhaps justly, that 
mistakes have been made in the past both in 
the distribution and the individual applica- 
tion of the funds, which have been given to 
this purpose of Sanatorium provision for the 
consumptive and there is a very natural tend- 
ency at present to look a little more critically 
into the economic features of the question, 
particularly as regards the items of construc- 
tion and maintenance. 

In the matter of construction there are two 
schools, so to speak, one advocating substan- 
tial, permanent and correspondingly expensive 
buildings and elaborate equipment, the other 
favoring simpler, temporary and inexpensive 
structures and equipment. For my own part, 
I am of the latter school and believe that the 
simpler and cheaper construction and equip- 
ment make for smaller administrative ex- 
pense and consequently enable us to extend 
the benefits of the Sanatorium to a greater 
number of patients at a smaller cost to the 
State. 

One of the most successful Sanatoria in the 
world — successful in the best sense of the 
term — grew up in an abandoned glass factory 
in Black Forest, and such new buildings as 
were added were of very simple, almost primi- 
tive, construction and furnishing. 

It must be borne in mind, and in numerous 
instances I fear this point has been over- 
looked, that the building and the equipment 
do not make the Sanatorium. It is the men 
and women who do the work, which deter- 
mines the degree of success that any institu- 
tion of this character shall achieve. The right 
physician, with a corps of competent assist- 
ants, requires certain material essentials, be- 
yond which all elaboration of buildings or 
equipment must be regarded as superfluous 
ornament, for the luxury of which some one 
has to pay, not only for increased original 
cost, but, what is more important, for no 
inconsiderable increase in expense of mainte- 
nance. 

Give a good culinary equipment, plenty of 
pure water, and good beds, and the right sort 
of a medical staff can accomplish as much 
for the tuberculous invalid in old sheds and 
rough "lean-tos" as can be done at all. 
Every Sanatorium should be equipped with 
sufficient infirmary or hospital provision, and 
this, of course, adds both to Uie per capita 
cost of construction and subsequent mainte- 
nance. Experience teaches that provision of 
this sort should be made for approximately 
twenty per cent, of the total number of beds 
in the institution in order adequately to meet 
the requirements. 

It has been estimated, and my own ex- 
perience confirms the opinion, that a unit of 
fifty beds is the most satisfactory from the 
standpoint of economy of maintenance, al- 
though the first cost, which includes construc- 



tion and equipment, is necessarily higher with 
so small a unit. 

What, then, can be considered a safe, mini- 
nium cost at which can be built a Sanatorium 
intended for County or Municipal purposes, 
and to reach a class of consumptives who are 
partially or wholly dependent financially? 
Let us itemize the cost as follows: 

Unit for Fifty Patients 

Administration building and in- 
firmary, complete and fur- 
nished $20,000 00 

Detached kitchen, dining-room 
and equipment 6,000 00 

Sleeping quarters, dressing and 
bath rooms, complete and fur- 
nished 7,000 00 

Ground and out buildings 5,000 00 

Total $38,000 00 

Cost per bed $760 00 

For obvious reasons the cost of the site is 
not included in the estimate. The per capita 
first cost of a unit of 100 beds could easily 
be brought down to $500.00. The cost of 
subsequent maintenance, however, in such a 
unit is slightly higher than is the case in a 
unit of fifty beds, a fact which is rather diffi- 
cult of explanation. 

The cost of maintenance in an institution 
of this character is of necessity a matter 
which varies in accordance with (a) the physi- 
cal condition of the patients treated; (b) the 
section of the country in which the institu- 
tion is operated, and (c) the social condition 
and previous dietetic habits of the patients 
treated. 

I am assuming that the same skill and 
economy of administration is available in all 
cases. 

I should say then, judging from the experi- 
ence of myself and others, that a reasonable 
estimate of the cost of maintenance in such 
a unit as I have described would be $1.00 
per patient per day, estimated on the present 
price of essential commodities. 

At the annex of the Loomis Sanatorium, 
which is the charitable division of the institu- 
tion, this cost has been brought as low as a 
fraction under $6.00 per patient per week, 
and this unit of the Sanatorium has a 
capacity of forty patients, which is, you will 
note, somewhat under the theoretical number 
of greatest economy. During the last fiscal 
year the cost of maintenance in this unit of 
the Sanatorium was $6.18 per patient per 
week, while during the next previous year it 
was $6.45, and in none of the past seven years 
did it reach $7.00. I think, therefore, I am 
safe in estimating that the cost of mainte- 
nance in such an institution need not exceed 
$1.00 per patient per diem, on a basis of fifty 
patients. However, if the number of bed pa- 
tients in the institution were to exceed twenty 
(Continued on page 120.) 
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ADVANTAGES OF LOCAL CARE AND 

TREATMENT 
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The action of the existing general hospi- 
tals in the past has been one of exclusion: 
"We don't want the consumptive — the more 
ill he is the less we want him. We do not 
consider it wise to treat the advanced con- 
sumptive in a bed that is next to a case of 
lobar pneumonia; in fact we don't want the 
consumptive in the same ward." 

If by chance some hospitals set aside a 
ward for his reception, it was usually an 
unattractive spot, distant from the center of 
interest in the hospital, little visited and gen- 
erally shunned. This fear, which is not en- 
tirely unreasoning, has to the present day 
effectively excluded the sick consumptive — 
he has had no place to go. 

The situation is now being appreciated. It 
is really best to have special places to treat 
and to isolate patients who have tuberculosis. 
It is fortunate that there are no old places to 
pull down and that all that we have to do is 
to build up in the best and most attractive 
and most careful way. It is very pathetic 
when a patient presents himself suffering 
from a little tuberculosis, from which he 
might recover if he just had the chance, 
and he can't get that chance. It is very 
pathetic when the case has progressed in 
its course and the patient reaches an ad- 
vanced stage, moves from house to house, to 
poorer and poorer quarters, and is finally 
excluded everywhere, to die in poverty or in 
the poorhouse. 

A most intimate way of presenting for 
discussion the advantages of local care and 
treatment of tuberculosis, either for the cure 
of the early case or for the isolation and 
nursing of the advanced patient, or for the 
supervision of the typical chronic, is by a 
description of patient histories, with an illus- 
tration of the patient's view point of what 
is presented for him and his attitude towards 
such machinery as is now supplied for his 
needs. The solution of the problem, as a 
whole, is simply the solution of each indi- 
vidual unit problem that every patient pre- 
sents. In some of the patient histories it is 



very evident that in providing for the care 
of his case the least factor to consider is 
his tuberculosis. He is ill not so much as 
the result of infection, though this is the 
immediate cause of his disability, as he is 
ill through indiscretions that he is responsible 
for and that predisposed him to the disease. 
In other instances it is equally evident that 
the patient was overwhelmed with an envir- 
onment, a place of living, a place of work, 
or a family responsibility that made it im- 
possible for him to solve his difficulties unas- 
sisted. He was simply overwhelmed by the 
stress of living. Further, there are those 
unfortunate patients, persons in whom there 
is neither any element of personal fault that 
interferes with the case as such, or any envir- 
onmental defect that can be criticised. These 
are the progressive cases, who apparently 
have no resistance against the in-roads of 
the infection, and progress rapidly in spite 
of any assistance that can be given. 

We have a patient whose habits and atti- 
tude towards the simple rules of hygiene 
prepare him as a victim for the infection. 

We have a patient who is unable to cope 
with a great stress that is placed upon him, 
and added to this, bad hygiene, unsatisfactory 
work or no work and perhaps a closet to 
sleep in. 

We have a patient whose living accommo- 
dations, whose personal hygiene, general en- 
vironment and resources do not save him 
from a rapidly invading tuberculosis. 

The patient who assumes an unreasonable 
attitude to his limited physical state of heahh, 
or who refuses to accept reasonable accom- 
modations for his protection and for the 
protection of others that he might infect, 
or who for the lack of self-control or the 
refusal to accept restrictions after treatment 
which has resulted in the arrest of his lung 
inflammation, does not present alone a medical 
problem. His case is as much disciplinary 
and corrective and interests the sociologist 
as much as it does the physician. Likewise 
the patient who is overwhelmed with an 
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environment or a responsibility or a place of 
work or a place of living that he cannot 
change and who feels that he must sacrifice 
himself because there is no other way to 
solve his difficulty presents the side of a 
problem that is as much sociological as 
medical. 

Most of the cases of tuberculosis present 
these two phases because tuberculosis occurs, 
unfortunately, at the time of life when most 
people have assumed their life responsibilities. 
The progressive case in whom there is neither 
a personal fault nor a fault in the environment 
that can be discovered, who becomes acci- 
dentally overwhelmingly infected, or manifests 
rapid progression of the disease, from what 
appears to have been a slight exposure or a 
slight infection, represents a loss of life that 
is due only to infection by the bacillus^ and a 
loss which need not have occurred if it is really 
possible to cause this germ disease to disappear. 
We know that we can alter this situation 
according to our knowledge of the disease 
and its nature, and we can correspondingly 
promise a hopeful outlook provided we can 
obtain the patient in the early stages of his 
infection. Remove any personal bias that 
objects to the acceptance of the necessary 
discipline called the simple life and remove 
responsibilities that the patient is unable to 
cope with and he will usually get well. 

The patient who is suffering from early 
tuberculosis is not a sick person in the ordi- 
nary sense of the word. He will not him- 
self usually complain of a slight incapacity 
that a little tuberculosis places upon him. 
He will not be particularly weak. He will 
not be particularly thin and he will have 
few or none of the other symptoms that will 
attract the attention of his friends. The 
discovery of this patient means the kind of 
practice that heretofore has not extensively 
prevailed — an aggressive search aniong the 
persons exposed to a known infectious case 
by a physician, either in the family, at the 
place of living or at the place of work. This 
is a type of medical activity that sends most 
of the incipient patients to Ray Brook. It 
is practiced in the cities of New York, 
Albany, Troy and Buffalo, and a few other 
cities. Effective beginnings have been made, 
the results of which are appreciated in 
Syracuse, Utica and Yonkers. In these 
places it is a regular practice in the organ- 
ized fight against tuberculosis in an aggres- 
sive way to hunt out the nests of infection; 
to examine the tuberculous suspects where 
inmates have been for a time exposed to an 
infectious case. There is no more inportant 
reason than this for the establishment of 
a dispensary or relief station, call it what 
you may, since it means discovering the early 
and concealed cases of tuberculosis. Such 
work is most easily done with the entering 
wedge that an advanced case gives. The 
nests of infection are most easily searched 
out by following these advanced cases to 
places of living, and examination of the 



exposed persons follows as a matter of 
course. 

Due credit must be given to the energetic 
field workers who are now doing this work. 
They have the most difficult and the most 
diplomatic situations to handle. They are 
presented at first hand with the most per- 
plexing problems in family finance and social 
relations and have to overcome, when isola- 
tion is necessary and there is a place to 
isolate, the emotional objections of the 
family, and have to encourage, in other 
instances, the necessity of a prolonged vaca- 
tion, to obviate the misfortune at some future 
time of isolating another potentially advanced 
case. The most effective weapon is the pic- 
ture of the end. Nobody wants to be an 
advanced case, and an appeal, to prevent this 
either by treatment in time, or isolation to 
prevent further infection, when treatment is 
of no avail, is usually effective. These field 
workers are the real people who are to solve 
the problem of tuberculosis. If their patients 
sleep in closets they are handicapped. If their 
place of industry is a pest hole their task is 
doubly difficult. There is a great need of 
adequate machinery to discover patients, to 
isolate the advanced and ill, to give an oppor- 
tunity to the early cases to get well. 

Credit must be given to Dr. Kaiserling of 
Berlin, who has charge of a system of clinics, 
for inaugurating and reporting the results 
of such aggressive practice, and it was his 
administration of a prompt and more direct 
way of thus locating a large number of con- 
cealed cases that caused this work to be so 
extensively taken up in the organized clinics 
of England and this country. The early case 
can recover in the majority of instances if 
he has an opportunity, and any comprehen- 
sive scheme for local care must furnish a 
place with adequate supervision and attention 
where this can be accomplished after he is 
discovered. The patient who is suffering 
from more advanced disease presents another 
side of the problem, and to throw a side light 
on their present mode of handling, I shall 
present two cases that illustrate to some 
extent, the present situation. 

The first case is unattractive and is a 
patient who is a periodical progressive case. 
His history before he became ill is suggestive 
of a personal side and the business side that 
indicates his own improvidence and lack of 
elemental business ability, and with disregard 
for the future. He was a painter by occupa- 
tion, had an income of from $800 to $1,000 
a year, continuous emplo5rment for three years 
previous to his illness, and his total income 
for these three years was approximately 
$2,700. His legitimate expenses, estimated 
highly by himself for his three years mainte- 
nance and recreation, was $1,500. The day 
he needed his surplus he had $50. After nine 
months of treatment at the sanitarium he 
worked in excellent health for two years and 
collected a surplus of $600. The money was 
too much for him and after the assistance 
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that this cash gave him he acquired a brisk 
relapse. Through serious imprudences, he 
brought himself again to a state of complete 
bankruptcy, both from a monetary and health 
standpoint. During his producing period he 
had absolutely no responsibility except his 
own maintenance, and during his period of 
surplus cash he had no other thought than 
his own enjoyment. His story is not an unusual 
one. When he became an advanced progres- 
sive case, entirely without funds and entirely 
without friends, there was no resource for 
him except the County Poor House. Owing 
to the fact that his income had given him the 
enjoyment of a lot of good things of life, 
in addition to the humiliation attached more 
particularly to the name of the only place 
that was offered him for relief, it required 
an excessive amount of coaxing and advice 
before he would accept what he considered 
as bad, or worse, than death. He wrote in 
a letter concerning the present state of 
things : 

Dear Doctor: I thought I would write 
you a few lines letting you know that I 
am getting along better than the first month 
I was here. My stomach don't trouble me 
so much as it did. They fed me pretty well 
here for a while and when they started to 

give me that $1.25 board, me and Mr. 

had it out. I get plenty of milk to drink, 
which is the best part of the whole thing. 
I am not much fatter than a good sized fish 
pole, but I feel all right just the same. I 
stay in bed all the time. 

I remain as ever. 

Yours truly, 

This patient represents a man who is poor 
by accident. Given health he enjoys a fairly 
large income; lives it up entirely; assumes 
no responsibility beyond his own personal 
needs. To find fault with him for his failure 
to care for his surplus more frugally might 
be proper, but would accomplish no purpose. 
He is the usual carefree soul that lives in the 
present. When calamity comes he is an 
acute pauper. The medical features of his 
case are typical of the person who requires 
isolation and he has accepted the only present 
available place of isolation, the County Poor 
House, and he went there a rebel. He is a 
rebel because there no hope is offered; no 
attention is paid, and no interest taken. He 
should have been isolated months before, but 
the personal objection of the patient could 
not be overcome. 

At first sight there is nothing attractive 
about this man as a case. One has to know 
him to appreciate him. He has a large num- 
ber of personal faults that are catalogued as 
objectionable and tuberculosis along with the 
faults. He is not dying so much of tubercu- 
losis as he is dying of an unreasonable dis- 
position that is complicated with tuberculosis. 
By nature he cannot be moderate about any 
occupation. When he works he works hard; 
when he plays he plays hard; when he dis- 



sipates he dissipates sufficiently. He is a 
prodigal. His one virtue I have not told: 
He spent a part of the $600 saving the life 
of his brother, who also suffered from tuber- 
culosis, and he was afterwards turned out 
on the street by this same brother. Prodigals 
are not infrequent and receive a varying 
consideration from their friends; anything is 
considered good .enough for them — at least 
at first. 

The next case presents a much more 
attractive personal side. It is a letter from 
a clergyman in a small town in the central 
part of the state, who has interested himself 
m a pathetic case of tuberculosis. He writes 
as follows: 

Dear Doctor: There is a patient here 
suffering from tuberculosis that some of us 
are trying to assist She is a woman thirty- 
five years old and has a family of three small 
children. Her husband died of tuberculosis 
five years ago, and during his long illness 
he attempted to manage a small business 
that he had. He left a little surplus only 
at his death. This is now entirely gone. 
The patient has rather suspected the truth 
for some time past but has not consulted a 
physician until recently. The doctor is of the 
opinion that she has been ill at least a year. 
There is no place here to which we can send 
her, although we want to give her a chance 
to get well and to save the children. Can 
you help us? 

Yours very sincerely. 

This patient was later rejected for treat- 
ment on account of advanced disease, and 
presents one of the most pathetic instances 
of the inadequate assistance now offered. 

When you build a hospital for the care of 
such people, build it with a large consider- 
ation for its attractiveness. The better it is 
the wider will be its field of usefulness. If 
it is well planned and well built it will in the 
future enter many fields of usefulness that 
it may now appear not to touch. The con- 
sumptive who discovers himself voluntarily 
is usually much poorer in purse than he likes 
to admit. He is handicapped at the period of 
his full earning power, his surplus is small 
and he is chagrined at his failure. He is 
very sensitive and assistance that is given 
him must be arranged most diplomatically. 
The better and more attractive the hospital 
the less difficulty will there be in encouraging 
patients to accept the help offered. If the 
patient is driven as a last resort, the hospital 
will have a very narrow usefulness. 

The County Hospital scheme in this state 
has received the widest and most favorable 
attention of any of the plans for the control 
of tuberculosis outside of New York City, 
and in several counties arrangements have 
progressed so far that the question is now 
one of detail — the field that shall be covered 
— the care of the early case — the isolation of 
the advanced case, or both perhaps, not 
entirely forgetting the children. 
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MEDICAL SCHOOL INSPECTION WITH 

RESPECT TO THE PREVENTION OF 

TUBERCULOSIS 



BY GEORGE W. GOLER, M. D., 

ROCHESTER, N. Y. 



Seventy per cent, of all children enter 
school as physical incompetents. This state- 
ment applies not only to the children of the 
lower dasses: it includes the children of all 
the people. They are physical incompetents, 
not because they are born weaklings, but 
they have become physically incompetent be- 
cause their parents were not trained to care 
for children. 

When the child comes into the world it 
takes into its digestive tract a diverse flora 
of germs — ^ood, bad and indifferent. If 
breast fed, it gets this germ flora from its 
dirty environment. If bottle fed, it adds the 
bacterial flora of the barnyard and the cow 
stable to the collection of germs in its di- 
gestive tract, and in the disturbances which 
they set up there a varied number of infec- 
tions result which we have labeled gastro in- 
testinal diseases or summer diarrhoeas. If 
the child survive the diseases of the first year 
of life, it is said to get well; but it doesn't 
do anything of the kind. True, it lives; that 
is, all live but the thirty per cent, who die, 
and it lives with its digestive tract and ex- 
cretory apparatus injured to such an extent 
that proof may be adduced that its whole 
body has been more or less permanently dam- 
aged. Now the child is ready for a new 
crop of diseases: measles, mumps, whooping 
cough, diphtheria, scarlet fever, and a host of 
other unnamed infections, and one or more 
of these the child suffers from, and bears 
thereafter many unseen, minute, ineffaceable 
scars deep within the organs of its body. 
Some of these diseases may have been mild, 
and perhaps not have attracted sufficient at- 
tention to warrant calling the family physi- 
cian (the man whom we do not call because 
the baby is not sick enough), but that mild 
attack of measles has perhaps caused a per- 
foration of one ear drum and has perma- 
nently damaged the other; that slight attack 
of scarlet fever — why the boy was hardly sick 
at all — caused some vegetations to grow on 
the heart valve and seriously affected the kid- 
neys; that attack of diphtheria produced a 
paralysis of the throat and a serious affection 
of the eyes; and the whooping cough, by in- 
terfering with the orderly growth of the 
child's body, left its mark in deep cavities in 
the six-year-old molars ; and every other dis- 
ease that affects the child did some perma- 
nent damage to the body structures and 
caused the great lymphatic gland system, of 



which the tonsils and adenoids are a part, 
to become unduly enlarged in an effort to 
carry away the surplus of wastes that are 
made as a result of the irritants of infectious 
diseases within the body. 

The child, then, with the marks of one or 
more of the infectious diseases stamped upon 
the organs of its body, comes to the public 
school, and one medical school inspector and 
one school nurse are expected to oversee and 
direct the preventive work for two or three 
or more thousand already damaged little bod- 
ies and advise the proper means for their 
restoration to health, or get their parents to 
permit attempts to restore them to health. 

In the bodies of these children there is at 
least one more infection that stands out 
prominently in the category of childhood's 
diseases. In this seed bed well prepared by 
the infections of early childhood, tuberculosis, 
acquired either through contact with other 
cases of tuberculosis or through the drinking 
of dirty, tuberculous milk, develops rapidly 
and produces an early and bountiful crop of 
tuberculosis of brain, bowels or glands, and 
later a rich harvest of disease of the bones 
or lungs. 

Thus the child enters school and presents 
to the medical school inspector and the nurse 
those departures from the normal which 
nearly every school child possesses, viz., di- 
minished stature and weight for age, the un- 
derlying reason for which is to be found in 
infantile gastro intestinal disease, infectious 
fevers and their complications, outwardly in- 
dicated by visual aberrations, reduced hear- 
ing, anomalies of taste, smell and sensation, 
glandular enlargements in the neck, enlarged 
tonsils, adenoids, nasal obstruction and tooth 
decay. 

The effect of infantile diseases on the physi- 
cal development of the child was long since 
pointed out. In 1883 Francis Galton in his 
" Inquiries into Human Faculty," said : " It 
appears that the constitution of youth is not 
so elastic as we are apt to think, but that an 
attack, say, of scarlet fever, leaves a perma- 
nent mark, easily to be measured. This 
recalls an impression made strongly on my 
mind several years ago by the sight of some 
curves drawn by a mathematical friend. He 
took monthly measurements of the circum- 
ference of his children's heads during the 
first few years of their lives, and he laid 
down the successive measurements on the 
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successive lines of a piece of ruled paper, 
by taking the edge of the ruled paper as a 
base. He then joined the free ends of the 
lines, and so obtained a curve of growth. 
These curves had, on the whole, that regu- 
larity of sweep that might have been expected, 
but each of them showed occasional halts, 
like the landing places on a long flight of 
stairs. The development had been arrested 
by something, and was not made up for 
by after growth. Now, on the same piece 
of paper my friend had also registered the 
various infantine illnesses of the children, and 
corresponding to each illness was one of these 
halts. There remained no doubt in my mind 
that, if these illnesses had been warded off, 
the development of the children would- have 
been increased by almost the precise amount 



as the fact of these maladies shows that illness 
and death are necessary incidents in a reg- 
ular sequence of constitutional changes be- 
ginning at birth, and upon which external 
circumstances have, on the whole, very small 
effect." 

The influence of early infantile disorders 
in retarding the growth of the body, and in 
hastening the onset of those diseases whose 
seeds have been planted in the body, has 
long been known. Against the development 
of physical degeneracy much that is good 
has been introduced into medicine, as for 
instance, the early diagnosis of diphtheria by 
culture and the use of diphtheria anti-toxin 
in preventing mild cases of diphtheria from 
becoming more serious, and checking the 
extension of the disease to members of the 
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lost in these halts. In other words, the dis- 
ease had drawn largely upon the capital, 
and not only on the income, of their consti- 
tutions. I hope these remarks may induce 
some men of science to repeat similar experi- 
ments on their children of the future. They 
may compress two years of a child's history 
on one side of a ruled half sheet of foolscap 
paper, if they cause each successive line to 
stand for a successive month, beginning from 
the birth of the child; and if they economize 
space by laying, not the o-inch division of 
the tape against the edge of the pages, but, 
say, the lo-inch division. 

The steady and pitiless march of the hidden 
weaknesses in our constitutions, through 
illness to death, is painfully revealed by 
these histories. We are to apt to look upon 
illness and death as capricious events, and 
there are some who ascribe them to the 
direct effect of supernatural interference, where- 



family and the community ; but a good deal 
that is mediaeval in medicine, and which 
ought to have been cast aside is still retained. 
Think of quarantine! A maritime measure, 
useful at seaports, being still practiced in 
inland sanitation. And of chemical disin- 
fection and fumigation still holding their 
good, old-fashioned places in spite of teachers 
like MetchnikoflF, who says : " Instead of 
imposing useless quarantines; instead of 
blindly distributing disinfectants, we now en- 
deavor to lay our hands on the actual source 
of the contagion." We have proof that we 
have laid our hands, if not on the actual 
sources of the contagion, at least on the cause 
of the soils being prepared for the contagion; 
and shall we, therefore, in the light of the 
real knowledge we possess, continue to im- 
pose quarantines and make smokes, or shall 
we avail ourselves of the knowledge we have, 
and address our efforts to the real work. 
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which is not to be found altogether in quar- 
antine, disinfection, establishing dispensaries, 
furnishing hospitals, camps or schools, but 
of preventing disease in the home, and in 
the school by training our children's bodies 
to resist disease? 

The real work of medical school inspection 
with respect to the prevention of tubercu- 
losis lies in that extension of the work which 
shall prevent the preparation of the child's 
body for the reception and growth of the 
germs of tuberculosis by the cultivation of 
early crops of childhood's infections. 

This must be a part of the work of the 
medical school inspector and the family 
physician. The medical school inspector 
must not only do his present work, but he 
must, and he will, enlarge and extend it 



psycho-physiological laboratory where the 
physical and mental operations of the child 
will be observed and recorded just as prog- 
ress in its studies is now recorded. And just 
as we now provide special classes for 
anaemic, tuberculous and physically defective 
children with fresh air, baths and lunches, 
we will make similar provision for all chil- 
dren, so that the normal child will be given 
just as good a chance for health as we now 
give to the abnormal child. In the school 
building pneumatic, dustless cleaning will 
take the place of dustful and doubtful clean- 
ing with the broom. Ample quantities of 
fresh air, warmed and moistened, will be 
provided according to the needs of each child. 
Special fresh air classes will give place to 
general fresh air classes when the glass 
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through cooperation with the family physician 
and the school nurse. With the family 
physician he will help to spread abroad a 
knowledge of the newer hygiene; he will 
provide the family with the latest and best 
information concerning the relation of gastro- 
intestinal diseases of infancy, infectious 
fevers, enlarged tonsils and adenoids and 
decayed teeth to the physical, as well as the 
intellectual life processes in the body of the 
child. With the family doctor he will be 
able to show how much better it is to keep 
the child well than to allow it to be more or 
less ailing, and he will be able to demon- 
strate what the removal of defects already 
in the child's body may accomplish in im- 
proved physical development and mental 
work. As the duties of medical school in- 
spection unfold and extend every school will 
have its medical inspector, its school nUrse, 
its attending dentist, and ultimately its 



from the upper row of sashes is removed 
from every window in every school room 
and cheese cloth screens substituted. Every 
school will then be an open air school. 

When these things are accomplished, med- 
ical school inspection will have taken its 
proper place. Perhaps it may even break 
into the Sunday school some day, and a 
dental chair be placed to one side of that of 
the Sunday School Superintendent. And it 
will help to banish tuberculosis from the 
face of the earth by urging the prevention of 
infantile infections, and by advising and as- 
sisting in the removal of those defects in the 
child's body that result from faulty sanita- 
tion and bad personal hygiene. In our work 
against tuberculosis, let us not forget that 
in order to have tuberculosis we must first 
make tuberculosis; that in order to have dis- 
ease, we must first cultivate the soil and sow 
the seeds. 
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TEACHING THE ESSENTIAL FACTS OF 
TUBERCULOSIS TO SCHOOL CHILDREN 

BY OSCAR H. ROGERS, M. D., 

OF THE SANITARY LEAGUE, YONKERS, N. Y. 



The task which the New York State 
Charities Aid Association lays before its 
local committees for the next five years, 
that there shall be in New York State no 
uncared-for tuberculosis in 1915, seems 
from the steadily increasing popular inter- 
est in the subject to be quite within the 
range of practical accomplishment and I 
am sure that those who are in charge of 
the movement may count unreservedly 
upon all of us to do our share to attain this 
result. 

But even if this result is secured, we must 
remember that we shall then have provided 
only for those who have been attacked. 
We shall not by doing so have accomplish- 
ed much in the direction of prevention. 
Prevention, it appears to me, is the broader 
and more difficult problem, and it is to this 
aspect of our campaign that I think still 
greater effort should be directed. 

Ojie-third of all who die in middle life 
are victims of this preventable disease. I 
think that the facts are still more strongly 
presented when we say that one-third of 
all persons who die between 20 and 45 years 
of age die from tuberculosis. Even when 
put in this form, we under-state the facts, 
for the reason that we fail to take into 
account the unequal distribution of this 
burden upon the various elements of our 
population. The well-to-do suffer compara- 
tively little from tuberculosis. Much fewer 
than one-third of their deaths in early adult 
life are due to it and the burden of the dis- 
ease bears correspondingly heavily upon 
the poor. Tuberculosis among the well- 
to-do is in a sense a sporadic disease; it 
is brought in from outside and is due to 
accidental infection. Among the very poor 
it is endemic; it is a necessary concomitant 
of their manner of living. It is essentially 
a disease of poverty, of bad housing con- 
ditions, of under-feeding, of unsanitary 
workshops, of intemperate habits. It is 
among the poor that we find its strong- 
holds and breeding places, and here is 
where it should be attacked and if possi- 
ble stamped out. 

Mr. Charles Booth, in his notable study 
of poverty, as he found it in the City of 



London, estimates that thirty per cent of 
all chronic poverty is caused by ill health. 
It would be a most interesting study to 
determine by careful research how large a 
proportion of this ill health which causes 
poverty is due to tuberculosis alone. If 
thirty per cent of the deaths among our 
adult population, taken as a whole, are due 
to tuberculosis, may we not say that at 
least fifty per cent of deaths among the 
very poor are due to that disease? My 
own impression is that that estimate is not 
too high, that tuberculosis and chronic 
poverty constitute a vicious circle, each re- 
acting so as to produce the other, and that 
no real progress may be made in our cam- 
paign unless we somehow manage to break 
this vicious circle. I wish to strongly urge 
this point of view, that our campaign must 
be directed against the tuberculosis of the 
very poor. Poverty and ignorance unite 
to produce those conditions which favor 
the spread of tuberculosis. Tuberculosis 
contributes mightily to the poverty and 
ignorance among us. 

A short time ago it was my good fortune 
to run across a notable paper on " Our 
Children, Our Schools and Our Industries," 
by Dr. Andrew S. Draper, Commissioner 
of Education of New York. This contri- 
bution, which appeared with the annual 
report of the department for the year 1908, 
is so valuable that I recommend it to the 
attention of all who have not already read 
it Dr. Draper appeals for some radical 
change in school instruction, for an in- 
crease in the amount of industrial training, 
for less " mere information " and a larger 
proportion of practical development among 
school children. I refer to this paper more 
especially for the reason that Dr. Draper 
presents in it some facts which I believe 
have a very practical bearing upon our 
campaign. I think that the impression is 
very general among us that the great 
majority of children who enter our public 
schools continue their course of instruction 
at least through all of the elementary 
grades. Dr. Draper, in the paper to which 
I have just referred, tells a very different 
story, and I confess that I was very much 
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shocked to fiiu! that the facts were far 
•otherwise. I find upon inquiry that the age 
of children in tlie first grade in our public 
schools is p obably from seven to eight 
years, and I wish to present a table, pre- 
pared by Dr. Draper, showing the per- 
centage number of children in each grade 
after the first. To this table 1 have added 
the approximate ages in each grade: 

Per- 
Orade Apprcxima e Age ccntage 

1 St 7 to 8 years ioo9c 

2nd 8 to g years 827r 

3rd 9 to 10 years 79% 



4th. 
5th. 
6th. 
7th. 
8th. 



10 to I r years. 

11 to 12 years. 

12 to 13 years. 

13 to 14 years. 

14 to 15 years. 



747o 
67 7r 

5«% 

An 

4o7c 



Ts it not a startling fact that one-third 
of all the children who enter our public 
schools drop out at or before the close of 
the fourth grade of the elementary schools? 
It is quite as startling that over fifty per 
cent, of all children leave the public schools 
at or before the seventh grade, befoe the 
close of their thirteenth year. Finally and 
still more startling, sixty per cent, of all 
the children who enter the primary scho :)ls 
fail to graduate from them. 

This is indeed a striking arraignment of 
our civilization. These children pushed 
thus prematurely into the struggle of life 
are hopelessly ill-equipped, hopelessly un- 
prepared to meet the competition of so- 
ciety. They are foredoomed to constitute 
the submerged portion of our population. 
They are predistined to the hardships and 
privations that accompany imperfect ad- 
justment, and among them are sure to be 
found the greater number of the victims 
of tuberculosis. They constitute one-half 
of the vicious circle to which I have al- 
ready referred. 

It is hardly germane to the subject to 
discuss the social and economic wasteful- 
ness of permitting the children of our peo- 
ple to go out into life thus imperfectly 
equipped, but it is cleanly our interest to 
decide whether we should not make some 
systematic effort to equip them at least in 
so far as concerns one of the greatest 
dangers to which they will be exposed. 
Can we not manage somehow to forearm 
them against the disease which has caused 
probably fifty per cent, of the deaths in 
the adult population in their station in life? 
These children who are withdrawn thus 
early from the public schools are those 
who are destined to constitute the very 
stratum of society which is most in need 
of the knowledge which we are endeavoring 



to impart. They are the children of pov- 
erty and as they grow up they will become 
the parents of the next generation of the 
very poor. They have had little training 
in right living and their children after 
them will have quite as little. Their parents 
before them have taken on little of those 
changes in habits and customs which mod- 
ern hygiene and sanitation demand and 
they in turn will grow to maturity and will 
perpetuate in the next generation the habits 
of their parents. As I see the problem, 
there is no one point of attack more im- 
portant for the accomplishment of our pur- 
pose than that which is offered in the per- 
sons of these children. If we are to render 
our educational campaign efficient and of 
lasting value, we must bring our energies 
to bear upon this point of attack. 

If thirty-three per cent, of the children 
of the State leave school before the close 
of their twelfth year, we must manage 
somehow to give them, before we lose 
control of them, a fair working knowledge 
of the disease. If fifty per cent, of the 
children leave school before the close of 
their thirteenth year, we must not allow 
them to pass out from under our control 
until they have been thoroughly drilled in 
a knowledge of the disease and how to 
prevent it. 

I have already called attention elsewhere 
to the work that has been done in Yonkers 
in this direction during the past few years, 
and I need not refer to it here in detail, 
but may simply add that since I had the 
honor to bring this subject to your notice, 
our Board of Education has extended this 
instruction to all of the public schools of 
the city. Yonkers is therefore one city in 
which this need of special instruction 
among those who will constitute the very 
poor of the next generation is being met. 
I am not prepared to say that the instruc- 
tion which is afforded is the best that can 
be devised. I am sure, however, that it is 
of great value and that it will demonstrate 
that value more and more in the future. 

Therefore I wish to appeal earnestly to 
the Education Department of the State, to 
Superintendents of Schools and to school 
teachers throughout the State, to take steps 
at once to bring to the young children in 
our public schools an elementary working 
knowledge of tuberculosis and how to com- 
bat it. And I should like to propose that, 
as a part of the comprehensive program 
of work to be undertaken and carried out 
during the next five years, this conference 
shall take steps towards bringing the en- 
tire weight of its influence to bear upon 
the educational authorities throughout the 
State, to the end that educators everywhere 
shall assist in extending a knowledge of 
tuberculosis among children of the schools. 
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NO UNCARED-FOR TUBERCULOSIS IN NEW YORK STATE 

IN 1915 



With the inauguration of the campaign 
to insure adequate care for all cases of 
tuberculosis in New York State by 191 5 
the anti-tuberculosis movement begins 
the realization of one of its chief ideals 
over a considerable geographical area. 
It has long been theoretically held that 
rigid prophylaxis in all open cases will 
check the spread of tuberculosis, and 
even if the bare statement of the pro- 
position does not prove itself, there has 
been abundant direct evidence on a small 
scale that the belief is well founded. 

Briefly, we may look for the elimina- 
tion of tuberculosis from two causes. It 
may come from such sanitary precau- 
tions as are planned for New York State 
particularly in the hospital care of ad- 
vanced cases and it may come from a 
method of immunization or treatment 
comparable to vaccination against small- 



pox or serum therapy in diphtheria. 
While much experimental work has been 
done, the possibility of the latter me- 
thod being perfected is still remote. Ac- 
cordingly, except for the scientists in 
laboratories, anti-tuberculosis workers 
must concentrate their attention upon the 
problem of providing the means, either 
at home or in institutions, for caring for 
every discoverable case of tuberculosis. 
New York is the first to undertake this 
on a scale extensive enough to give much 
promise of success, and so the beginnings 
there of this second stage of the work,, 
after a most thorough preliminary cam- 
paign of education, is of the utmost sig- 
nificance and quite overshadows any- 
thing now being done elsewhere. It is 
putting to the test theories which have 
received the endorsement of the highest 
authorities in the world. 
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The complete plan for the State has 
been very carefully thought out, and in 
the papers read at the Albany Confer- 
ence its various phases were elaborated. 
Taken together these papers constitute 
a syllabus for State tuberculosis preven- 
tion which should be far-reaching in its 
results. We publish in this issue all of 



these papers, with the exception of one 
on Open Air Schools For Children Pre- 
disposed to Tuberculosis, by Leonard P. 
Ayres, Associate Director, Department 
of Child Hygiene, Russell Sage Founda- 
tion, which is held for another number 
where we will have other important ma- 
terial on the same subject. 



STANDARDIZATION OF HEALTH CONSERVATION 



There is now pending in the United 
States Senate a bill (S. 6049) introduced 
by Senator Owen of Oklahoma, which 
has for its purpose the establishment of 
a National Department of Public Health 
which shall unite under its jurisdiction 
all existing federal agencies for the 
preservation of the public health and the 
effect of which will be not only to aug- 
ment and stimulate the efforts of the 
National Government in the matter of 
protecting the lives and health of the 
people, but also indirectly to co-ordinate 
and standardize the various public health 
agencies, whether federal. State or mu- 
nicipal, throughout the entire country. 

Probably the first idea of those whose 
attention is directed to the proposed Na- 
tional Department of Health is that such 
a department will concern itself, first 
and foremost, with new and original 
measures for the protection of public 
health. It is probable, however, that 
the most far-reaching influence of such 
a department will be in the unification of 
work which has already been begun, even 
though it may not now be influenced by 
any of the national bureaus. 

The United States Department of 
Agriculture is a wonderfully successful 
organization. With the channels 
through which it accomplishes its pur- 
pose already well defined, and with its 
prestige thoroughly established, the vari- 



ous State and local institutions for the 
promotion of agriculture and the con- 
servation of animal and plant life look 
to it for guidance, and it is not too much 
to say that to a very large extent State 
and local policies in this direction are 
determined from the national headquar- 
ters in Washington. In matters of pub- 
lic health there is no such unifying 
agency. 

It does not seem to have been appre- 
ciated by the public at large that system- 
ization of sanitary measures are as im- 
portant in matters of human health as 
of that of the lower animals. We have 
been content to let each locality work 
out its own salvation, make its own mis- 
takes and profit by them, while neigh- 
boring States must fight over the same 
ground unaided and unencouraged. 

If Senator Owen's bill becomes a law 
this condition will be happily ended. We 
feel that on this point we can speak con- 
fidently, for in the anti-tuberculosis cam- 
paign we have abundant evidence of the 
value of co-ordination and standardiza- 
tion. Through the national organization 
and the State anti-tuberculosis associa- 
tions even though privately conducted, 
the work of one locality is co-related to 
that of another, and through the wide- 
spread educational propaganda success 
in one place immediately becomes the 
ideal to be achieved in another. 
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INSTITUTIONAL CARE OF 
TUBERCULOSIS 

(Continued from page 109.) 

per cent., it is probable that the cost would 
be correspondingly increased. 

The principal item of expense in the Sana- 
torium is, of course, the food, and to keep 
this item within bounds, especially at a time 
like the present, when all food stuffs are so 
high, and at the same time to provide a die- 
tary which shall meet the severe requirements 
of this class of individuals, requires no small 
degree of skill in preparation and judgment in 
purchasing. The chief source of economy 
naturally lies in the ehmination of waste, but 
there are innumerable little ways of saving 
without in any way detracting from the nutri- 
tive value or the appetizing features of the 
diet, which a competent dietitian knows how 
to practice. As a rule the cheaper food stuffs 
are the more expensive of preparation. 
Nevertheless, it is not only good economy, but 
more effective from a dietetic point of view, 
to pay for the greater culinary skill and use 
the cheaper food stuffs. Experience teaches 
that the results are more satisfactory both to 
patient and to physician. The average cost 
for the year of raw food material in the 



annex of the Loomis Sanatorium does not 
exceed thirty cents per person per diem, even 
at present prices, and yet the dietary there is 
highly satisfactory from every view point 

The cost of diet necessarily increases with 
the advancing stage and complications of the 
disease and, of course, with the more complex 
social and dietetic habits of the patient, but 
these differences need not enter into the pres- 
ent discussion. 

On the whole, it seems clear that the estab- 
lishment of institutional provision for the 
consumptive is well within the financial com- 
petency of almost every county and large 
municipality in this State at least. Such pro- 
vision should be made not only for the far 
advanced and hopeless cases of the disease, al- 
though such should have first consideration, 
but for the earliest cases as well. More com- 
plete segregation than it is possible to prac- 
tice with present provision of this sort would 
gc far towards reducing the incidence of the 
disease. 

The educational advantages which would 
accrue to the community, wherever such in- 
stitutional provision were made, would be in- 
estimable, and finally, by such a plan, every 
person infected with tuberculosis could be 
given the best possible chance for restoration 
to health. 



NOTES AND NEWS 



CHANGES IN SECRETARYSHIPS 

Alexander M. Wilson, executive secretary 
of the Boston Association for the Relief and 
Control of Tuberculosis, has been selected 
by the trustees of the University of Pennsyl- 
vania as Director of the Sociological Depart- 
ment of the Henry Phipps Institute for the 
Study and Treatment of Tuberculosis. Under 
the new arrangement, by which the institute 
is made a part of the University of Pennsyl- 
vania, there will be three departments with 
a separate director for each, the Department 
of Sociolpg>' under Mr. Wilson, Clinical De- 
partment under Dr. H. R. M. Landis, and 
the Department of Patholog>' under Dr. 
Lewis. 

Mr. Eugene Kerner, formerly superintend- 
ent of the Ohio Valley District of the Asso- 
ciated Charities of Pittsburgh, has been 
appointed executive secretary of the Kentucky 
Anti-Tuberculosis Association. Preparations 
will be begun at once for a state-wide cam- 
paign. 

Miss H. Grace Franklin has resigned the 
secretaryship of the El Paso Consumptive 
Relief Association and will go to California. 

Miss Kathrine Gedney of Chicago has 
begun work as assistant secretary of the Wis- 
consin Anti-Tuberculosis Association. Miss 
Gedney's first task will be a social survey of 
Milwaukee. 



NORTH CAROLINA CONVENTION 

The annual meeting of the North Carolina 
Association for the Prevention of Tubercu- 
losis was held in March at Greenboro and 
was an unusual success. The convention was 
held in connection with the American Tuber- 
culosis Exhibition of the National Associa- 
tion for the Study and Prevention of Tuber- 
culosis. Among the prominent speakers were 
Dr. Woods Hutchinson of New York, Dr. 
William A. Lambreth of the University of 
Virginia, Dr. J. C. Walton and Dr. J. Allison 
Hodges of Richmond. Dr. Charles Wardell 
Stiles of the United States Public Health and 
Marine Hospital Service, and Dr. Livingston 
Farrand of New York. 

NATIONAL'S WESTERN EXHIBIT 

The Western Tuberculosis Exhibition of 
the National Association for the Study and 
Prevention of Tuberculosis has closed its 
campaign in Oklahoma, having visited Okla- 
homa City, Guthrie, Shawnee and Muskogee, 
The exhibit will be shown next in Arkansas, 
opening at Little Rock. 

HOW TFIE PRINTERS EDUCATE 
THEIR MEMBERS 

The officers of the International Printing 
Pressmen and Assistants' Union have under- 
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taken a unique method of educating their 
members about the prevention of tuberculosis. 
Over a year ago it was decided to undertake 
a campaign to prevent the great spread of 
this disease in the trade, where the death rate 
has been unusually high. An international 
tuberculosis commission consisting of repre- 
sentative members of the union was assigned 
to the task. The commission has appointed 
sub-commissioners in each of the 400 cities 
where the union is represented. A series of 
six lectures was especially prepared for the 
use of the printers by the National Asso- 
ciation for the Study and Prevention of 
Tuberculosis, and these lectures, priiUed and 
arranged in order, have been sent to each 
sub-commissioner. As nearly at the same 
time as possible these lectures, which are 
about ten minutes length, will be given in all 
parts of the United States and Canada. The 
first of the series has been given already 
and the others will follow at regular intervals. 
These lectures deal with the nature of tuber- 
culosis and the ways of preventing and treat- 
ing it. By this method it is anticipated that 
every one of the 30,000 members of the union 
will hear one or more of the lectures. Liter- 
ature will be distributed also, and some plan 
for home treatment and care is being devised. 
A site for a sanatorium in Eastern Ten- 
nessee has been approved by a referendum 
vote of all the members, and the buildings 
are being made ready for use. 

MINNESOTA'S WORK 

A report from the Minnesota Association 
for the Prevention and Relief of Tubercu- 
losis says that as much progress in the organ- 
ization of local committees has been made 
in the past three months as in the previous 
two years. There are now anti-tuberculosis 
associations in 21 localities, seven of them 
being county associations. Visiting nurses 
have been provided in seven cities and steps 
are being taken for the provision of rural 
visiting nurses in three counties. County 
hospitals have been provided in two counties, 
and several others are agitating this question. 

PROSPEROUS YEAR AT WHITE 
ILWEN 

At the recent annual meeting of the White 
Haven Sanatorium Association Dr. Lawrence 
F. Flick showed that the past year had been 
a prosperous one. in spite of the withdrawal 
of state aid and the change of policy in 
charging all patrons a nominal price. Dr. 
Flick said : " The past year has amply dem- 
onstrated the wisdom of our change of 
policy. We were in some danger of bank- 
ruptcy and now are on a sound financial 
basis with a fair prospect of completing our 
plant at White Haven. The board has de- 
cided to put up the balance of our adminis- 
tration building this summer. 



" We have been criticised during the past 
year for excluding patients who cannot pay. 
Ample provision has been made in this 
Commonwealth for patients who cannot pay. 
The State maintains about one thousand beds 
for such cases and the city of Philadelphia 
maintains between three and four hundred. 
Besides these there are other beds main- 
tained by private institutions, such as the 
Jewish Hospital of Philadelphia, the Episco- 
pal Hospital of Philadelphia, and the City 
Mission. Free beds should be maintained 
for all advanced consumptives among the 
poor and working classes, but it is doubtlul 
philanthrophy to maintain free beds for early 
stage cases indiscriminately." 

IOWA CAMPAIGN FOUR YEARS OLD 

The state-wide campaign against tubercu- 
losis in Iowa, which is being carried on by 
the Board of Control of State Institutions, 
is entering on its fifth year. A vigorous 
educational campaign has been and is being 
conducted, 

Recently it was suggested that high school 
pupils write their graduation essays on tuber- 
culosis, with the result that 150 students 
have undertaken to do this. Prof. William 
E. Jones of the Department of Public Speak- 
ing of the State University is writing a 
drama on tuberculosis, setting forth the prob- 
lems that have to be solved in the anti-tuber- 
culosis campaign. The drama is to be pre- 
sented at high schools, lyceums, granges, etc., 
in all parts of the state. 

DENTISTS AFTER TUBERCULOSIS 

Following upon the announcement of the 
Thomas A. Forsyth foundation of $500,000 for 
the care of children's teeth in Boston, active 
steps in campaigns for oral hygiene are being 
taken in several places. The prevention of 
tuberculosis and other diseases seems to be 
the main object of the dentists. At a recent 
meeting in Baltimore the State Dental Ex- 
amining Board and representatives of the 
Maryland and Bahimore Dental .Associations 
decided to conduct an educational campaign 
on the care of the teeth. An exhibition will 
be held in June. At Rochester, the dental 
society of that city has just voted to work 
in close cooperation with the Rochester Pub- 
lic Heahh Association. Similar movements 
are beiner forwarded in Lynn, Brookline and 
other cities. 

INTERN.\TIONAL CONGRESS IN 
APRIL, 191 1 

The date of the next International Con- 
gress on Tul^erculosis to be held in Rome 
has been set for the last two weeks in April, 
191 1. The Congress will he held about the 
same time as the Jubilee of the Independence 
of Italy and the National Exhibition of Art. 

The place of meeting for the Congress will 
be at the Castello St. Angelo (Moles Had- 
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rian). The subject matter for discussion will 
be divided into five sections, on the origin, 
spread, prevention, treatment, and organiza- 
tion for the campaign against tuberculosis. 
Arrangements have been made also for 
special meetings similar to those held in 
Washington at the last International Con- 
gress. 

The president of the committee of arrange- 
ments is Mr. Guido Bacelli, and the secretary 
general is Professor Dr. Ascoli. The head- 
quarters of the committee and the secretary 
general are at Via in Lucina, Rome. 



INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS 

The program for the Ninth International 
Conference on Tuberculosis of the Inter- 
national Anti-Tuberculosis Association, to be 
held in Brussels, October 5th to 8th, has 
just been issued. Probably the most interest- 
ing subject to be discussed will be that with 
regard to the work of women in the campaign 
against tuberculosis. A revised list of the 
members of the International Anti-Tubercu- 
losis Association together with the constitu- 
tion and by-laws has been published. 



NOTES FROM THE FIELD 



The Montefiore Home of New York has se- 
cured a new site in the Bronx and will en- 
large its capacity to 600 beds. 

The new buildings at the Iowa State Sana- 
torium have been completed, and increase the 
capacity of the institution to 140 beds. 

The first tuberculosis dispensary in New 
Brunswick was recently opened in St. John by 
the Anti- Tuberculosis Association of that city. 

The Association of Collegiate Alumnae of 
San Jose, Cal., have undertaken an aggressive 
campaign against tuberculosis in that city. 

A site for the South Dakota State Sana- 
torium has been selected at Custer, and ar- 
rangements are being made to begin building 
soon. 

The first annual conference of the Tennes- 
see State Board of Health with county and 
city health officers was held at Nashville on 
April 6th and 7th. 

A hew hospital for consumptives has been 
opened at St. Catherines, Ontario. The hos- 
pital is situated on the banks of the Welland 
canal. 

The negroes of St. Louis have organized an 
Anti-Tuberculosis Society, for the improve- 
ment of conditions among the colored people 
of that city. 

The Delaware Anti-Tuberculosis Commis- 
sion has opened tuberculosis dispensaries at 
Wilmington, Harrington, Seaford, Milford, 
Georgetown and Lewes. 

The Roman Catholic Societies of Wilming- 
ton, Del., have decided to erect a shack at 
"Hope Farm," the sanatorium of the Dela- 
ware Anti-Tuberculosis Society. 

The State Board of Health of Tennessee is 
reprinting the entire chapter on tuberculosis, 
written by Dr. Louis Leroy in Lippincott's 
Physiology, for general distribution. 

Dr. H. E. Kirschner, superintendent of 
the Iowa State Sanitorium, reports that the 
hotel keepers of his state are remonstrating 
about the largely increased number of "fresh 
air cranks" who leave their windows open 
on cold nights, freezing plumbing and making 
a demand for more bedding. 



The referendum vote of the International 
Printing Pressmen and Assistants Union in 
the matter of establishing a tuberculosis sana- 
torium in Tennessee has resulted favorably. 

Plans for a $100,000 sanatorium have been 
adopted by the trustees of the Georgia State 
Sanatorium. The institution will be located 
at Alto, on the Southern Railroad near 
Mt. Airy. 

Missouri's State Board of Health has di- 
vided the state into 900 districts for the re- 
porting and registration of contagious and in- 
fectious diseases, in accordance with the vita! 
statistics act passed last year. 

A decision of considerable importance, re- 
cently reported by a committee of the Board of 
Directors of the Central Poor District of Lu- 
zerne County, Pa., gives authority to county 
boards to establish local tuberculosis hospi- 
tals. 

The San Antonio, Texas, Board of Health 
has passea a resolution calling upon its 
secretary to spread abroad the warning that 
indigent consumptives will not be treated 
hereafter by the city or county, unless they 
are residents of long standing. 

One eflFect of the increase of the force of 
mimicipal tuberculosis nurses in Baltimore 
from two to fifteen was that in the second 
week of their work 116 cases of tuberculosis 
were reported as against 17 for the same week 
last year. 

A municipal tuberculosis commission has 
been appointed in Lafayette, Indiana, for the 
purpose of recommending ways and methods 
by which the city may have a hospital and a 
sanatorium for curable and incurable cases of 
tuberculosis. 

The first meeting for consideration of the 
work for which it was created was held by 
the International Commission for the Control 
of Tuberculosis Among Domestic Animals 
at the Hotel Tuller in Detroit, Mich., on 
March i and 2. The Commission, made up 
of experts appointed by the Canadian and 
United States governments last fall, had a 
meeting in Buffalo in January, but did little 
more than organize. 
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It is hoped to have the Arkansas State 
Tuberculosis Sanatorium ready for occupancy 
by July I. 

An ordinance creating a municipal tubercu- 
losis commission is being considered by the 
Baltimore Common Council. 

The Louisiana Legislature is considering a 
bill ealling for $100,000 to establish a tuber- 
culosis sanatorium. 

Mrs. E. H. Harriman has given $25,000 
to the Adirondack Cottage Sanitarium 
for the erection of a memorial laboratory. 

A tuberculosis dispensary, the first in Colo- 
rado, will be opened soon at Denver under the 
direction of Dr. Sherman G. Bonney. 

In a statement recently issued by the Cali- 
fornia State Board of Health it is said 
^'that the consumptives of CaHfornia number 
40,000." 

Some of the sidewalks in Dennison, Texas, 
are of vitrified brick, every fourth or fifth 
brick bearing the imprint, " Don't Spit on 
the Sidewalk." 

The St. Louis Society for the Relief and 
Prevention of Tuberculosis has purchased a 
farm at Kirkwood, where a sanatorium will 
be established at once. 

The Vermont Tuberculosis Commission, 
which has been in existence since 1902, has 
been abolished by act of legislature and its 
powers transferred to the State Board of 
Health. 

An exhibit of a model sick room for 
tuberculosis or of any contagious or infec- 
tious disease was made by the St. Louis 
Municipal Commission on Tuberculosis in the 
National Household Show recently. 

During the past nine months over 500,000 
people have visited the Tuberculosis exhibit 
of the Committee on the Prevention of Tuber- 
culosis of the New York Charity Organiza- 
tion Society. 

A tuberculosis colony will be established 
by the Evans ville (Ind.) and Vanderburgh 
Association for the Prevention and Relief 
of Tuberculosis. Over $6,000 has been 
collected for this purpose. 

After continued wrangling the Common 
Council of Providence, R. I., has authorized 
the Hospital Commission to use one of the 
wards of the new City Hospital for tubercu- 
losis patients, 

In San Francisco an ordinance has been 
adopted requiring the reporting and regis- 
tration of tuberculosis cases, which provides 
for the compulsory removal to a hospital of 
consumptives who are a menace to the health 
of those about them. 

As a result of a conference on consump- 
tion of the local Boards of Health in the 
metropolitan area of Adelaide, South Austra- 
lia, a comprehensive program for tuberculosis 
work is being considered by the provincial 
legislature, and local ordinances have been 
enacted in many towns. 
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HILLCROFT 

A sanatorium for four tuberculosis patients, situated in 
a country town in central Massachusetts, at an elevation 
of 700 feet. 

Patients are permitted to raise chickens or gardens 
when their condition allows. For particulars address. 

Mrs. George Justice Ewing, Lunenburg. Mass. 

THE WILKINSON HOUSE 

(OverlookinK the village of Liberty, N. Y.) 

A home for the care and accommodation of Tuber- 
culosis Cases. All conveniences. Outdoor sleeping if 
desired. Strictly sanitary conditions throughout. Write 
for particulars to Esther Wilkinson. Graduate Nurse 
Liberty. N. Y. P. O Box S7a 

SOUTHERN PINES SANITARIUM 

For the Treatment of Tuberculosis 

Established 1898 
Located in the midst of long leaf pines. Sandy soil, 
low humidity, abundant sunshine. Outdoor sleeping 
porches thoroughly screened. Address 

EDWIN GLADMON. M. D., Southern Pines. N. C. 

The first annual report of the Delaware 
State Tuberculosis Commission has been 
issued and shows that, among other things, 
six dispensaries have been established, four 
nurses employed, a large number of patients 
treated at the Delaware Sanatorium and that 
an exhibit has been prepared for state work. 
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Elections on bond issues for the erection 
of municipal or county tuberculosis hospitals 
will be held in the near future in Seattle, 
Des Moines, Houghton, Mich., and Kansas 
City, Mo. 

The Seattle School of Sanitary Science, de- 
voted to the dissemination of information and 
advice concerning matters of health and san- 
itation and embracing the work of the Depart- 
ment of Health of Seattle, has been formed. 

The Chicago Tribune recently contained 
the notice of the death of Frank Simon, 
who was the sixteenth employee to die of 
tuberculosis contracted while serving as teller 
in the office of the Cook County Custodian 
and Treasurer. 

It has been announced that Mrs. WilHam 
K. Vanderbilt, who is building four model 
tenements in New York City for the exclusive 
use of consumptive families at a cost of 
$1,000,000, has decided that the $60,000 annual 
income from these buildings should be used 
for the assistance of tuberculosis cases. 

The accompanying illustrations show in a 
graphic manner one of the incidents of tuber- 
culosis, which, while well-known, is seldom 
considered in ordinary discussions of this 
subject. Dr. Milliard Knowlton of Terre 
Haute, Ind., was impressed by the fact that 
so many children in the Vigo County Home 
for dependent children were there because 
of the death or incapacitation of one or both 
of their parents through tuberculosis. To 
convince himself that such was actually the 
case, he took two photographs, one showing 
all the children in the institution and the 
other showing those dependent because of 
tuberculosus parentage. He found that, out 
of the 75 children in the home, 34, or 45.3 
per cent., were orphans or dependents 
because of the death or sickness of one or 
both parents. 

Thinking that perhaps conditions in this 
particular institution might be unique or 
peculiar. Dr. Knowlton took similar photo- 
graphs in two other orphan asylums near 
Terre Haute. In the Rose Orphans' Home 
he found 94 children in all, and of these 39, 
or 41.5 per cent., were orphans because of 
the death of a parent from tuberculosis. 
In the St. Anne's Orphans Home the largest 
percentage was found. Here, out of a total 
of 46 children, 22, or 47.9 per cent., were 
orphans because of tuberculous parentage. 
For the three institutions there were in all 
215 children, and of these 95, or 44.2 per 
cent., were orphans or dependents because of 
tuberculosis in one or both parents. 

The selection of the children was made in 
each institution with the greatest care, the 
family histories being searched and other reli- 
able sources of information being questioned. 

It is not improbable that similar results 
could be obtained by an examination of 
institutions of this sort in any part of the 
United States. It is suggested that pictures 
of children in institutions for orphans and 
dependents showing conditions like those in 
Terre Haute would be of great interest in 
tuberculosis exhibitions. 
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ALEXANDER'S 

TUBERCULINS 

The published results of men who have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN " O. T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. F" prepared after the 
method of Denys. A filtrate of human cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN " B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE " T. R." A suspension of the residue of ground 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tubercuUn 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO " percutaneous " tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM " T. P." for the CALMETTE Ophthal- 
mo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S. H. 
Gilliland, who has made a special study of this subject. Full directions for administra- 
tion accompany each Tuberculin, 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 
Hew York Chicago Omaha 

When dealini with Advertiser* please mention JoxntWAi. of Thk Ounxxtt Life. 
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THE PROGRESS OF ANTI -TUBERCULOSIS 

V^ORK IN PENAL INSTITUTIONS OF 

THE UNITED STATES 

BY JULIUS B. RANSOM, M. D. 

PHYSICIAN TO CLINTON PRISON, NEW YORK 



The history of the tuberculosis work in the 
prisons of this country dates back, in so far 
as I am able to ascertain from available sta- 
tistics and the only records extant, to the 
year 18^, at which time I began service as 
physician to Clinton prison, New York. 

Soon after taking charge of the medical 
work of this institution I became impressed 
with the large number of cases of pulmonary 
tuberculosis in the hospital, many of them in 
a dying condition. Investigation of the gen- 
eral population, numbering at that time 867, 
resulted in the finding of many cases giving 
gross evidence of what was then termed con- 
sumption. Emaciated, dejected, stoop-shoul- 
dered, ill-nourished men were to be seen in 
almost every company, and a more thorough 
examination (although the examination would 
now be called superficial) led to the deter- 
mination of upwards of 126 cases, which, 
judged by the standard now used in our pres- 
ent day classification, would not be consid- 
ered early or incipient cases, but rather 
advanced and many of them far advanced 
cases. 

The mortality statistics of the three prisons 
at this time also showed that from 60 to 75 
per cent of the deaths in these prisons were 
due to tuberculosis, and from the investigation 
of the statistics in the reports of other prisons 
throughout the country conditions in many 
instances were even worse than those exist- 
ing in the prisons of the State of New York. 

Aroused and somewhat a*stonished at the 
result of my examination and the study of 



statistics, I at once sought to find the causes 
which led to this deplorable state of affairs 
and determined in my own mind that aside 
from the general causes, such as the class 
from which a large percentage of the incar- 
cerated criminals come and the susceptible 
age to tuberculosis at which the large ma- 
jority are committed, the chief cause was the 
absolute disregard of any provisions for the 
protection of the general populations from 
infection through contact with the consumptive. 

With this in mind I endeavored to interest 
the management of the prisons in the scheme 
to effect in some way the separation and iso- 
lation of all cases of tuberculosis. Such a 
suggestion was at first met by opposition by 
all concerned and in many cases with ridicule. 
It should be understood, however, that at this 
time the infectiousness or communicability of 
tuberculosis from one person to another had 
not come to be in any large degree accepted 
as established. 

It was not until 1882 that Koch made the 
announcement of his discovery of the tubercle 
bacillus as the cause of tuberculosis and there- 
fore of the infectious nature of the disease, 
and it was a number of years after this before 
his theories and claims gained any large de- 
gree of credence. For all time it had been 
held that tuberculosis was strictly a hereditary 
disease and that the havoc wrought in fami- 
lies was due to hereditary conditions and not 
to any other specific cause. Koch's announce- 
ment, therefore, set in motion a great tide of 
argument for and against the theory of the 
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communicability of tuberculosis. Back and 
forth surged this ethical, clinical, and patho- 
logical battle and bitter indeed was this war- 
fare between the old idea of heredity and the 
new idea of communicability. To suggest, 
therefore, at this time taking precautions 
against the infection of a prison population 
from those ill with tuberculosis was to in- 
voke not only opposition, but ridicule and 
not very complimentary appellations. 

At this time consumptives mingled freely 
with the general populations of the prisons, 
no protection being observed or special treat- 
ment provided. The consumptives ate, slept 
and mixed heterogeneously, even when in the 
hospital. 

My efforts in the direction of isolation and 
special treatment of tuberculous prisoners 
were made by direct argument and pleadings, 
but to rather deaf ears at best. I succeeded, 
however, in winning over to my view in some 
degree the then prison management, but no 
definite steps were taken and no provision 
was made for the care of tuberculous pris- 
oners at this time. 

Slowly but surely animal experimentation 
and the repeated demonstration of the com- 
municabilitv of tuberculosis by means of the 
implantation of the cultured tubercle bacillus 
into the bodies of live rabbits and guinea pigs 
won over the progressive element in the medi- 
cal profession, and slowly but surely many 
of the believers in the hereditary theory of 
tuberculosis were obliged to give way, and 
lay believers in the theory of the infectious- 
ness of tuberculosis developed here and there. 

In my annual report to the Superintendent 
of State Prisons in 1890 some space was given 
to the discussion of the tuberculosis situation 
at Clinton prison and attention was called to 
the fact that 75 per cent of the deaths that 
year were due to this disease. It was not, 
however, until my annual report of 1892 that 
I urged specifically the infectiousness of tuber- 
culosis and the necessity for isolation in one 
of the wings of the institution and special 
care of the men thus isolated. As a result 
the suggestion was adopted and the consump- 
tives were isolated in the south wing, given 
special treatment, and exercised in the open 
air; and so far as I am able to determine, 
this was the first attempt at isolation and 
special treatment of any considerable number 
of tuberculous prisoners in the United States 
at least, if not in the world. 



For a number of years it had been the prac- 
tice in the State of New York to transfer 
to Clinton prison from Sing Sing the sick 
and worn-out and ne'er-do-well prisoners, 
who were largely the product of the contract 
system then in vogue in the prisons of New 
York State. At this time the whole object 
of the prison management seemed to be to 
make a showing in a financial way, competi- 
tion then existing between the different pris- 
ons on this account. Therefore these trans- 
fers were not made so much from sanitary or 
humanitarian reasons as to get rid of the non- 
earning prisoner. 

The principal industries at Clinton prison 
at this time were the mining of iron ore and 
its manufacture into charcoal iron. The char- 
coal used in this manufacture was from timber 
cut on the State lands, the work chiefly being 
done by convict labor. Most of this employ- 
ment was consequently out of doors, which 
proved to be fortunate for the sick men and 
the mortality statistics of the prison, for the 
death rate would otherwise undoubtedly have 
been much larger. It was soon seen that 
many of the consumptives regained their 
health as a result of their transfer and out- 
door occupation, and it gradually became the 
practice in quite a number of cases to transfer 
men sick with tuberculosis for the benefit 
of their health, not, however, in any syste- 
matic way, but in isolated cases, and through 
the occasional advice of the prison physicians. 
The great improvement in the health of the 
men thus transferred, even in some cases of 
advanced tuberculosis led me to suggest that 
it would be wise to establish the systematic 
transfer of all prisoners suffering from tuber- 
culosis to Clinton prison, giving them also the 
benefit of isolation and special treatment. In 
1893 a special isolation ward was built and 
used for the isolation of tuberculous prisoners 
during the latter part of that year, and so 
far as we are able to determine, this was the 
first ward built and set aside for the separate 
and special treatment of tuberculous prison- 
ers. This ward accommodated 11 patients and 
together with the isolation quarters in the 
south wing constituted the only special means 
of earring for the tuberculous prisoners of the 
State. 

In my report of 1894 I again urged the 
transfer of tuberculous prisoners from the 
different prisons of the State to Qinton prison. 
In June of that year my paper entitled " Tu- 
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berculosis in Prisons " was read before the 
National Prison Congress which convened at 
St. Paul, Minn., and was afterwards adopted 
as a part of the minutes of the New York 
Prison Commission. 

In the prisons of the State of New York, 
from the year 1889 to 1894 inclusive, the 
deaths from tuberculosis had alarmingly in- 
creased, during the year 1891 reaching the 
high point of 76 deaths in the three prisons 
of the State. During the six years, 1889 to 
1894 inclusive, there were reported 304 deaths, 
to wit, Sing Sing 99, Auburn 154, and Clin- 
ton SI. 

These compelling figures at last developed 
an increasing sentiment towards the transfer, 
isolation, and special care of tuberculous pris- 
oners in this State. The showing made even 
with the inadequate means of treatment above 
enumerated was most encouraging, as the 
death rate about this time began to decline, 
as for instance, in the next six years (i8o«; 
to 1900 inclusive), the death rate was re- 
duced from 304 to 95. In view of these facts, 
the present Superintendent of State Prisons, 
the Hon. C. V. Collins, became deeply im- 
pressed with the necessity of better facilities 
for the carrying on of this work, and, in 
1901, asked the Legislature for an appropria- 
tion to provide another special ward for the 
treatment of tuberculosis. The sum of $2,500 
was therefore appropriated for this purpose. 
This ward was built by adding another story 
to the north extension of the laboratory build- 
ing, and though simple in construction, it 
nevertheless served the purposes of isolation, 
and observed, in a general way, the sanitary 
requirements for the use to which it was 
to be put, and was fairly well equipped for 
the care of this class of patients. This ward 
accommodated 43 patients. The early cases 
and those showing improvement from previous 
treatment continued to occupy the south wing, 
receiving special diet and exercise, and were 
kept isolated from the general population. 

In connection with these wards, there was 
provided a good sized open-air court enclosed 
on four sides. This court was provided with 
benches, reclining chairs, elevated cuspidors 
in which to place antiseptic solution, toilet 
facilities, crematories for sputum cups and 
boxes, and supplied with running spring 
water. 

The new ward at Clinton prison was occu- 
pied July 8, 1902, and this together with the 



ward previously opened in 1893 constituted a 
,hospital capacity of 54 beds, which were con- 
tinuously used for the treatment of the dif- 
ferent stages of tuberculosis until 1905, when 
a large special ward was built for the use 
of earlier and less advanced cases. This ward 
is 70x150 feet, built with a clerestory, giving 
an altitude from the floor to the ceiling of the 
clerestory of about 55 feet. The building is 
windowed on all sides as closely as safe 
architecture permits, the clerestory being en- 
tirely set with windows opening and closing 
by a mechanical device. In connection with 
these wards are: dining room, modern lava- 
tories, toilet facilities for spray and tub baths, 
rooms devoted to the treatment of patients by 
incandescent lights, disinfecting room, exam- 
ination rooms, coat rooms, clothes rooms, etc., 
etc. The ward is cheerful, light and airy, and 
admirably meets the purpose for which it was 
designed. Each patient in this ward has a 
white enameled iron bed furnished with woven 
wire springs, fibre mattress, feather pillow, 
sheets, woolen blankets, and a counterpane. 
At the head of each bed is a white enameled 
steel bedside-table with glass top and shelf, 
while at the foot is a comfortable armchair. 
Each patient is also supplied with a porcelain- 
lined drinking cup and a different form of 
sputum cup. The ward devoted to the treat- 
ment of far advanced cases is similar in 
most particulars. 

When this ward was occupied, the old ward 
of II beds was remodeled into a well-equipped 
diet kitchen for the use of the hospital. The 
wards, kitchen, laboratory, etc., are built in 
the form of extensions and radiate from a 
central court, the roof of which is constructed 
of glass. Altogether, they cover a floor space 
of 20,000 square feet, and give a total bed 
capacity of 150 devoted to the treatment of 
tuberculosis. 

As far as possible modern outdoor treat- 
ment is applied, the hospital patient spending 
the whole of his prison day outdoors in the 
special open-air court. Special clothing, such 
as overcoats, etc., are provided for these men 
during cold weather. They are fed a gener- 
ous mixed diet in which proteids, such as 
fresh meats and eggs, predominate. All 
patients receive milk daily, and cases requir- 
ing it receive special or additional diet by 
order of the physician. A librarv of 1,200 
volumes is furnished for the exclusive use of 
the tuberculous population. 
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On receipt of a tuberculous subject he is 
given a special examination including one of 
the tuberculin tests, and microscopic examina- 
tion made of sputum, blood and urine, and a 
careful record made and kept of his condition. 
He is placed in the tuberculosis hospital and 
kept entirely separate from the general prison 
population. On admission to the hospital each 
patient is furnished with rules for his guid- 
ance, which are as follows: 

Rule I. Remember that tuberculosis is 
chiefly spread both to others and yourself by 
means of the dry spittle. Always spit in the 
centre of your spit-cup, never on the sides. 
Keep your cup clean. 

Rule 2. Avoid smearing clothing or any 
article with spittle. Never swallow your spittle. 

Rule 3. Keep everything about your bed, 
table and person clean, especially your cloth- 
ing. Do not stir up dust. Keep your coat and 
vest buttoned and your general appearance 
as neat as possible. 

Rule 4. Brush your teeth well and always 
rinse your mouth before eating; this can be 
done by taking a swallow of water from your 
drinking cup and discharging it into your spit 
cup. Do not drink out of another's cup or 
use his tooth brush, knife, fork, or spoon. 

Rule 5. Try to eat everything set before 
yt)u with relish, masticating (chewing) your 
food thoroughly. A cheerful eater will do 
well; a faultfinder will not. 

Rule 6. Remember that to cure tubercu- 
losis takes time, and that its cure depends 
largely upon yourself; that is, your habits and 
disposition. A cheerful, willing disposition to 
observe all rules, both of health and conduct, 
will help very largely towards your cure. 

Rule 7. This unusual opportunity afforded 
you to rid yourself of, if neglected, a fatal 
disease is dependent upon your good conduct 
as a prisoner, and cannot be continued unless 
you show appreciation by obeying all rules 
and deporting yourself in a proper manner. 

When the disease is arrested or apparently 
cured he is placed at light labor until he is 
discharged from prison. 

Patients are admitted to this hospital by 
direct commitment from the court to the 
prison, but by far the larger number are trans- 
ferred on order of the Superintendent of Pris- 
ons from other penal institutions of the State. 
The number of patients transferred since the 
beginning of this work to January 31, 1910, 
was 1653. 



In the meantime in other institutions there 
had been more or less interest manifested 
here and there by prison officials, and more 
or less discussion of the subject had found 
place in the programs of prison associations, 
etc., all of which began to bear fruit. It is 
noted in The Campaign Against Tubercu- 
losis in the United States* that in the sum- 
mer of 1894, sputum examinations in sus- 
pected cases were begun in the State peniten- 
tiary at Stillwater, Minn., and in 1895 that 
tuberculous patients in the hospital at Wethers- 
field prison, State of Connecticut, were kept 
in a separate ward accommodating eight 
patients. 

Quoting from reports, the Tuberculosis Di- 
rectory, and from the correspondence of 
prison physicians, we glean the following in- 
formation as to the progress of tuberculosis 
work in the several institutions hereinafter 
named : 

" In 1899, the State of Texas, upon the 
recommendation and co-operation of the peni- 
tentiary officials, established a farm for the 
treatment of tuberculosis at Huntsville, Texas, 
known as the Wynne Farm; thus Texas was 
the second State to make any provision for 
the transfer, special treatment, and isolation 
of tuberculous prisoners. This farm is lo- 
cated upon high and well-drained ground, 
situated about two miles from the town of 
Huntsville. The farm is owned by the State, 
and is under the supervision of the peni- 
tentiary officials. The incorporation is a 
broad one and does credit to the State of 
Texas in that it not only received those suf- 
fering from all stages of the disease, but 
also made provision in a legal way for the 
transfer, under the direction of the superin- 
tendent of the penitentiaries, from all penal 
institutions of the State, including jails, of 
any inmate suffering from tuberculosis. It is 
aimed to do this as soon as the disease is 
recognized. Every possible precaution is exer- 
cised in the way of cleanliness and the 
destruction of sputa, etc. The men are em- 
ployed in light farm work, gardening, poultry 
and stock raising. Forced feeding is prac- 
ticed and only mild medicinal treatment is 
used." 



*A directory compiled by the National As- 
sociation for the Study and Prevention of 
Tuberculosis, to which we are indebted for 
information herein quoted relative to a num- 
ber of the institutions. 
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The House of Correction located at Deer 
Island, Mass., as early as 1901 utilized a 
wooden building for the care of tuberculous 
inmates. This building was situated on the 
high part of the island and furnished a ca- 
pacity for eight patients. 

In 1904 it became my province to make a 
report on tuberculosis in penal institutions of 
the United States to the 58th Congress, for 
transmission to the 7th International Prison 
Congress. In making up this report, there 
were 97 applications sent out to the different 
institutions, and TJ replies were received rep- 
resenting 38 States and two territories. While 
the answers showed that there was an awak- 
ening to the necessity of the separate and 
special treatment of tuberculous prisoners, and 
a number of institutions were setting aside 
wards in an attempt at partial separation, 
there were only two institutions that were 
doing any definite and considerable work in 
that direction, so far as we were able to learn, 
namely, Clinton prison, N. Y., and Hunts- 
ville, Texas. Since that time, however, there 
has been a decided advance all along the line, 
and we find a number of States are estab- 
lishing institutions for the special treatment 
of tuberculous prisoners. 

In 1905 the workhouse at Greenbank, Del., 
provided 10 cells with large exercise room and 
open porch, and special attention was given 
to diet and sleeping arrangements. 

In October of 1905 the United States peni- 
tentiary at Atlanta, Ga., established a tent 
system for the care of tuberculous prisoners 
with accommodation for 15. Special attention 
is given to diet and exercise, and a separate 
tent is utilized for each prisoners. 

In 1906 a special hospital for the care of 
tuberculous prisoners was opened in connec- 
tion with the Georgia Prison Farm at Mill- 
edgeville with equipment including a tent to 
accommodate 16 patients. The hospital is a 
well-ventilated building accommodating 34 
patients, and it is situated in the centre of a 
3,000 acre farm. The patients assist in the 
farm work when able, and special attention is 
given to diet. 

In 1907 the Prison Camp and Hospital was 
opened at West Rutland, Mass., with a ca- 
pacity for 40 tuberculous prisoners, and this 
was the beginning of a systematic attempt on 
the part of the State of Massachusetts to 
segregate all tuberculous prisoners at one 
place. The camp is situated near the State 



Sanitarium at an elevation of 1,000 feet, the 
buildings of which are all of modern type and 
now enlarged so as to accommodate 100 
patients. All prisoners of the State are trans- 
ferred to this camp from any State prison 
in the State as soon as it is determined that 
they are suffering from tuberculosis. 

In 1907 there was also established at Co- 
lumbia, S. C, a special hospital for the treat- 
ment of tuberculous prisoners with a capacity 
of 50, and well equipped at a cost of $10,000. 
Quoting from the prison report we find : " The 
hospital for the treatment of tuberculosis 
cases in this institution was built in 1905 and 
opened for patients in the fall of 1906. The 
ventilation of the building is as near perfect 
as possible, large glass bay windows surround- 
ing the wards with ample space for the ad- 
mission of sunlight and air; then we have 
a roof garden where the patients go every 
day on sunny days and bask in the sun for 
hours at a time. There are two floors to the 
brick building, upstairs for the negroes and 
downstairs for the white. We attribute what 
success we have enjoyed to an early recogni- 
tion of the trouble which after definite diag- 
nosis we then separate the patients imme- 
diately to the consimiptive hospital, when we 
practice Hygiene vs. Drugs, though we treat 
symptoms and depend mainly on sun and air 
for cures." 

At Lassiter, Va., there has been established, 
in connection with the Richmond penitentiary, 
a farm sanitarium where tuberculous inmates 
are treated in tents and specially constructed 
cottages. Those who are able to are required 
to do light labor. This hospital, which con- 
forms to the Loomis idea of hospital construc- 
tion, has a capacity of 30 beds, and is equipped 
with modern furniture easy to sterilize. 

During the past year Colorado appropriated 
$18,000 for the purpose of erecting a special 
building for the treatment of tuberculous in- 
mates. 

Missouri State penitentiary has been for 
some time giving attention to the care of 
tuberculous prisoners, and they utilize the top 
floor of the general hospital for this pur- 
pose. During 1909 plans had been made for a 
building for the open-air treatment of tuber- 
culous convicts in this institution, and a site 
has been chosen facing the south and east and 
overlooking a walled inclosure. An open 
front will have removable protection for ex- 
ceptional days. The estimated cost of the 
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building it is thought will be $600. This 
pavilion will be used for the first and second 
stages. The advanced cases will still be 
treated on the third floor of the infirmary. 

Indiana Reformatory at Jeflfersonville has, 
for the past few years, provided a special hos- 
pital with a roof garden for the treatment of 
tuberculous prisoners. During favorable 
weather, these patients live continuously in 
the open air, day and night, only sleeping in 
the ward in the winter and spring months. 
Special attention is given to diet, etc. 

Michigan Reformatory, located at lona, and 
New Mexico penitentiary, located at Sante 
Fe, are both giving tuberculous inmates treat- 
ment in specally constructed, isolated wards. 
Special food, beds and nurses are provided 
at each prison, and special attention is given 
to diet, sanitary rules, and exercise. New 
Mexico penitentiary has a separate pavilion 
with a capacity of 5 inmates. This institution 
is located at an elevation of 7,000 feet above 
sea level. 

One of the most interesting features of 
tuberculosis work in connection with the 
prison is that of the tuberculosis hospital in 
the Philippine Islands which has a capacity 
for tuberculous inmates of 200. It is also in- 
teresting to note that this is the only prison 
hospital exclusively used for the treatment of 
tuberculosis. These tuberculous prisoners are 
transferred from a prison with a population 
of 3,500 called the Bilibid. 

The New York State Reformatory at El- 
mira, N. Y., has for some time given special 
attention to its tuberculous inmates. We 
quote from the physician's report of the work 
as follows: 

"A careful physical examination is made 
upon the arrival of the inmate. In suspected 
cases where tuberculosis is not demonstrated 
by the usual signs, the Von Perquet Tuber- 
culin test is applied. Twenty-five per cent of 
the men received here are tuberculous. Segre- 
gation is accomplished by setting aside sep- 
arate cells for the infected men. They are 
also supplied with separate equipment. Strict 
sanitary regulations are enforced and their 
cells are disinfected weekly by use of for- 
maldehyde. These men eat at separate tables 
and are kept in the open as much as the 
routine will permit. The advanced cases are 
placed in the hospital where one ward of 
thirty beds is used exclusively. Advanced 
methods of diagnosis have demonstrated that 



but few cases actually develop within the in- 
stitution. The tuberculous prisoner under en- 
forced routine of rest, food, and fresh air 
almost always shows improvement." 

The United States penitentiary at Leaven- 
worth, Kansas, also makes special provision 
for the care of tuberculous inmates. " The 
building used for this purpose is of artistic 
design and modern construction, stands apart 
from all others, is sanitary and complete in 
itself, and accommodates forty patients. It 
is provided with long promenades running its 
entire length, large windows and doors, 
screens, high ceilings, tiled floors, dining 
room, kitchen, physician's room, electric lights, 
hot and cold water, lavatory, baths, etc., and 
is so arranged as to afford the utmost of 
light, fresh air, sunshine, cleanliness, care, 
and comfort of and for the patients. In the 
matter of nourishment, eggs, milk, meat, 
vegetables, cereals, and fruits are provided. 
Every effort is made to arrest and eradicate 
the disease by the use of fresh air, sunshine, 
nutritious food, and the exercise and medi- 
cines indicated by the condition of the patient, 
in conjunction with mental quietude and ab- 
solute cleanliness. Each patient is instructed 
how to care for himself and protect others, 
both inside and outside the walls. Complete 
isolation of patients is still in the future here, 
but such isolation of advanced and dangerous 
cases is aggressively practised. 

There are many other institutions giving 
special attention to their tuberculous inmates, 
but we have enumerated enough to show that 
the several States are becoming aroused to 
the necessity for the special care of tubercu- 
lous prisoners. It has all along been difficult 
to arouse sufficient interest among legisla- 
tors and those concerned in the administration 
of penal affairs as well as the community at 
large, in what is an essential factor in the 
great work of exterminating tuberculosis from 
the haunts of man. This has been largely so 
because the important fact has been lost 
sight of that prison populations are tidal popu- 
lations. There are annually discharged upon 
communities of the United States alone over 
100,000 prisoners. Of this number of dis- 
charged prisoners a large percentage are more 
or less infected with tuberculosis, and scat- 
tering broadcast as they do throughout the 
country, many of them seeking homes and 
sustenance in the crowded portions of our 
large cities, they constitute a grave menace 
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to the social order from the tuberculosis stand- 
point. We cannot possibly estimate the power 
of infection which this vast army of dis- 
charged prisoners may possess; we cannot 
estimate just what share they may have had 
and to what degree they are responsible for 
the prevalence of tuberculosis in large cities 
and towns. 

Reviewing the work accomplished by the 
several institutions giving special care to 
tuberculous prisoners, we are gratified by the 
very large measure of success attained. For 
instance, in the three prisons of the State of 
New York, during the period from 1889 to 
1894 inclusive, the death rate was .01398 from 
tuberculosis, and from 1895, when the results 
from the special treatment and care began to 
show effect, up to 1909, the death rate was 
so reduced as to show the remarkably low 
percentage of .00442 and the maximum annual 
death rate of 76 reduced to as low as 7 in 
the three prisons, a very great reduction. 

The Wynne Farm reported in the year 1904 
a reduction of 50 per cent in the number 
received from jails, etc., of the five years 
of its then life, and at the present writing 
shows a marked decrease in the death rate 
at the farm. 

The physician of the Columbus, S. C, State 
prison states that it is hardly possible to esti- 
mate the great blessing this hospital has been 
to the prisoners of that State, and the United 
States penitentiary at Atlanta, Ga., reports 
an infinitesimal death rate from tuberculosis 
for the past year. The Lassiter, Va., insti- 
tution established in connection with the Rich- 
mond penitentiary also shows a low death 
rate. I am unable to give any further definite 
results of the treatment at other institutions, 
as many of them are still in a formative 
stage or just imitating the work. 

It is not only in the reduction of the death 
rate by which the results obtained should be 
judged, for this is of secondary importance 
when compared with the results which have 
been attained in bettering the condition of the 
living prisoners. Formerly large numbers of 
prisoners were discharged from our penal in- 
stitutions in the advanced stages of tuber- 
culosis, uninstructed in the necessary care of 
their persons, both in the matter of protection 
to themselves and the prevention of infection 
to others. Emaciated, weak, and in numerous 



cases shunned by those coming in contact with 
them, there was but a choice of two ways for 
these men — either return to prison or else 
become dependent upon relatives or the gen- 
eral community. 

Under the present care of this class of 
patients all this has been changed, for all 
institutions report a goodly percentage of 
cases cured, arrested or improved, the num- 
ber unable to earn a livelihood greatly re- 
duced, and none ignorant of the necessary 
methods by which they can best secure im- 
provement for themselves and protection for 
those with whom they are to be associated. 
Not only is society thus protected from the 
danger of infection, but there is a large de- 
gree of comfort possible to the afflicted ones 
discharged, and a decided economic gain to 
the general community assured. Through 
these results obtained, the constant agitation 
of the question, and prison tuberculosis ex- 
hibits made, there has come to be a growing 
interest in this phase of the tuberculosis 
work; but this interest in and recognition of 
the necessity for this work has not reached 
the point where anything like the best results 
possible are vouchsafed. 

There is further need for an awakening in 
the minds of State legislators and State ad- 
ministrations as to how important this work 
is to the people of the State. Every State 
should follow the example of Massachusetts 
and provide special, well-equipped institutions 
for the care of tuberculous prisoners, and also 
follow the example of Texas in transferring 
from all its penal institutions, including its 
jails, every tuberculous prisoner to such an 
institution. In connection with the transfer 
system there should also be a mandatory ex- 
amination law which would compel the exam- 
ination on admission by a competent official 
physician of every person committed to any 
penal institution of whatsoever nature with a 
view to determining the physical condition of 
the prisoners, especially with reference to the 
presence of tuberculosis at the earliest possible 
time. If such laws were passed and enforced 
in every State the prison populations would 
soon become practically rid of the disease that 
for all time has been the scourge of prison 
life, and the general work of the extermina- 
tion of tuberculosis in a large measure ad- 
vanced. 
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THE FAMILY PHYSICIAN AND HIS TUBER- 
CULOUS PATIENT* 



BY EDWARD O. OTIS, M. D. 



It is the family physician in the larger num- 
ber of cases who first meets with the con- 
sumptive living within the radius of his prac- 
tice, and, consequently, upon him rests the 
responsibility of detecting the disease; of 
providing or advising suitable treatment; and 
of protecting the family and immediate com- 
munity from infection. If we are ever to 
stamp out tuberculosis, the family physician 
must and will be a very important factor in 
producing this devoutly desired result. 

We hear much about the extreme impor- 
tance of an early diagnosis when the case is 
in a supposedly curable state, and its im- 
portance cannot be too strongly emphasized ; 
but we should not expect the family physician, 
however, who has to cover the whole realm 
of medicine and surgery, to equal the expert 
in applying physical methods of examination 
in the detection of the early case. But there 
are a few easily discernible symptoms which 
he can recognize as suspicious, at least, and 
if they can not lead him to make the diagnosis 
with sufficient certainty to institute treatment, 
he can put his suspected patient in the hands 
of an expert to verify or allay his suspicions. 

A long continued cough — it may be but a 
slight hacking — more noticeable in the morn- 
ing; loss of weight and strength, and a slight 
amount of breathlessness on exertion; loss of 
appetite and digestive disturbances; a slight 
rise of temperature in the afternoon, only de- 
termined by the clinical thermometer, and a 
rapid pulse, are, perhaps, the most leading and 
important symptoms in early tuberculosis of 
the lungs, and they are all easily detected and 
require no special skill in their detection and 
mterpretation. The family history, also, has 
an important bearing; for although, as we 
now know, pulmonary tuberculosis is not in- 
herited, a lessened resistance to it, or at least 
a susceptibility to it, is apparently a matter 



♦This is the first of a series of articles for 
club women, written and published by ar- 
rangement with Mrs. Rufus P. Williams, 
chairman of the health department of the Gen- 
eral Federation of Women's Clubs. 



of inheritance; and hence the importance of 
the family history; and when it is positive, 
it should render the physician very suspicious 
of all symptoms, however slight. 

One other symptom must not be forgotten, for 
when it occurs we can almost surely say that 
tuberculosis exists, that is, hemorrhage or spit- 
ting of blood. In the immense majority of 
cases this symptom means tuberculosis, and 
yet so many physicians tell their patients who 
come to them with this symptom, that, as 
they can find no other symptoms or signs, the 
blood probably comes from the throat, and so 
the poor patient goes away in false security, 
only to discover later that the disease has 
become firmly established and his best chances 
for recovery are gone. So also does the phy- 
sician sometimes lure his patient into a false 
security by teUing him he has only a bronchial 
affection, when he knows, or might have 
known with due care in examination, that 
tuberculosis existed. 

Secondly, having discovered the disease at 
an early stage, the next duty of the family 
physician is to promptly put the patient under 
the so-called open-air treatment, the only suc- 
cessful known treatment to-day. He may con- 
sider it best to send his patient to a sana- 
torium if one exists in his State. But this 
may not be the case, or the patient cannot 
for various reasons, or will not, go. Then 
the physician must with great exactness and 
with great attention to details mark out the 
course for the patient to pursue at home. He 
must write out a daily and exact plan of 
life, when, how and what to eat; when 
and how much to rest; how many hours to 
spend in the open air; how to arrange his 
sleeping room, unless he sleeps out of doors, 
as so many consumptives do now; how much, 
if any, exercise he must take; he must teach 
him to take his temperature twice a day, and 
weigh himself once a week; to take a cold 
bath in the morning, unless there is some 
special reason for not doing so; and, finally, 
encourage him with the hope that if he faith- 
fully carries out such a plan of life, he will 
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probably recover. The trouble with so many 
family physicians is that they are not exact 
and specific enough in their directions and do 
not follow them up. It is best if the phy- 
sician writes out the day's plan, providing for 
every hour of the day. 

Then the other members of the family 
should be thought of, and the danger of con- 
veying the infection to them by means of the 
dried sputum be avoided by impressing upon 
the patient the absolute necessity of deposit- 
ing his sputum in a cup with water or some 
antiseptic, or upon paper napkins and putting 
them in a paper bag and then burning them 
before they become dry; he should be cleanly 
in every way so that neither his clothing nor 
anything else about him shall become con- 
taminated with the sputum. There is no 
danger from a clean consumptive who disposes 
of his sputum in the way I have mentioned, 
and no one should treat him as a leper, as is 
sometimes cruelly done. The family physician 
should keep a sharp watch upon other mem- 
bers of the patient's family, and if any suspi- 
cious symptoms occur in any member, he 
should be carefully examined — better if all 
the members were examined, as we are now 
doing with families in which a case of tuber- 
culosis exists. 

And then comes the family physician's duty 
to the community in which he lives. Sooner 
or later most every case of tuberculosis comes 
under the care of the physician, and therefore 
the latter knows of the existence of such cases 
in the community ; if notification to the Board 
of Health is required, as in the State of 
Massachusetts and in many cities, the physi- 
cian should not fail to comply with this regu- 
lation; for in this way alone can the Board 
of Health keep track of the cases existing 
and disinfect the premises after death or re- 
moval. It is of the utmost importance that 
there should be the closest cooperation be- 
tween the public health authorities and the 
physicians in the warfare against tuberculosis. 

As has already been mentioned, the physi- 
cian should see to it that every consumptive 
under his care knows how to safely dispose 
of his sputum, so as not to be a menace to 
others in the immediate vicinity. If, unfor- 
tunately, the physician is not called in until 
the disease has become advanced and hope- 



less, he has two courses to pursue according 
to the circumstances of the patient. If proper 
care can be provided at home, the members 
of the family should be carefully and plainly 
instructed as to the sources of danger and how 
to avoid them by the prevention of the dis- 
semination of the dried sputum. Everything 
about the patient should be kept scrupulously 
clean, and eating utensils, bed clothing, and 
everything else used by him should be used 
by no one else. When the patient coughs he 
should be instructed to hold a cloth or paper 
napkin before his mouth. It is hardly neces- 
sary to add that the patient should occupy 
his room alone. 

If the circumstances of the patient are such 
that he can not receive proper and decent 
care or carry out these precautions, then, if 
possible, he should be removed to some hos- 
pital or home where this can be done. Hence 
the necessity of consumptive hospitals, acces- 
sible to every community. 

In the larger sphere as conservator of the 
public health, the family physician can influ- 
ence public opinion in favor of efficient pre- 
ventive measures against tuberculosis, as no 
other member of the community can. He can 
create enthusiasm, and direct it in effective 
channels, and also, through his tuberculous 
patients who have become cured, he can teach 
the community the value of fresh, pure air, 
good food, and, in brief, wholesome, hygienic 
living. 

We now possess ample knowledge to com- 
bat the tuberculosis scourge intelligently and 
effectively; the warfare is on, and the hosts 
marshalled; there are and should be no more 
important leaders in the conflict than the 
family physicians, for they have peculiar op- 
portunities such as come to no other members 
of the community, and the obligation is in- 
cumbent upon them to avail themselves of 
these opportunities for the good of the public. 
If every family physician throughout the land 
should do his full duty towards his tuber- 
culous patients, and towards the public in the 
way of prevention, there would be a tremen- 
dous advance in the tuberculosis crusade all 
along the line. The influence of doctors, 
when united, and urging measures which they 
believe for the betterment of the public health 
and welfare, is very powerful both with the 
people and the lawmakers. 
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HEALTH DEPARTMENT OF THE GENERAL 
FEDERATION OF WOMEN'S CLUBS 



BY MRS. RUFUS P. WILLIAMS 



With a membership of 800,000 women resi- 
dent in every State of the Union, in Alaska, 
the Canal Zone, China, England, India, Mex- 
ico, South America, and West Australia, the 
General Federation of Women's Clubs exerts 
an influence second to few organizations. 

The work undertaken is grouped under 
eleven heads and each is worthy of public 
interest, but it is the object of this article 
to call attention to some of the accomplish- 
ments of one department only, through the 
influence of which very great benefits have 
accrued and will continue to accrue to this 
nation. 

With the motto "Victory through Unity" 
the club women in every State with a unity 
of purpose and a simple definite plan are 
raising the standard of health throughout the 
country. 

On June 6, 1906, while in biennial conven- 
tion at St. Paul, Minn., the delegates adopted 
a resolution that the " General Federation of 
Women's Clubs make th^ prevention and cure 
of tuberculosis a subject of study for the 
next two years," and thus the health depart- 
ment of the General Federation came into 
being and became an active force. 

Woman has ever been in the forefront of 
every movement having for its object the alle- 
viation of suffering, but the consideration of 
disease by a woman's club (unless it was a 
physicians' club), seemed most unpopular. 
When the resolution was introduced adverse 
criticism was heard on every side that " Dis- 
ease, suffering and kindred topics should have 
no part in the club program." 

Ever since the famous case where the " un- 
just judge" rendered his decision in favor of 
the persistent woman there have been others 
like her — and this resolution having its origin 
in a conviction that just this work was needed 
was not easily set aside. Also before bring- 
ing it to the convention, it had been enthusi- 
astically endorsed by such acknowledged lead- 
ers of thought along the lines of the upbuild- 
ing of health and elimination of disease as 
Doctors Otis, Trudeau, Bowditch, Flick, 



Knopf, Pottenger, Klebs, Wyman, Rixey and 
many others, as well as officers of a large 
number of organizations. Firm in a belief 
that many women could be found who would 
unite in an eflFort for the suppression of dis- 
ease, the health department was organized 
with a chairman who has as members of her 
committee one woman in each State, who in 
turn is chairman of the health department of 
the State Federation. The efforts of this de- 
partment have met with results almost beyond 
belief. 

Realizing that for success we must not only 
awaken an interest but arouse enthusiasm in 
an unpopular subject, our plan has ever been 
simple but so constructed as to leave a place 
for local application and originality, the steps 
to be always forward, not one backward, and 
each woman to be a necessary unit responsible 
for a part of the results obtained. That this 
first conception was good is shown by the fact 
that we have held the cooperation of every 
club that has entered into the work and our 
adherents are constantly increasing. To show 
the enormous and rapid expansion of interest 
in this movement, in May, 1906, in only one 
State, that of Massachusetts, was the subject 
of health a part of the committee work of the 
State Federation, while in May, 1910, there 
is not a State in the Union which has not 
such a committee. In 1906 there were per- 
haps thirty clubs actively interested in the 
subject of the suppression of tuberculosis 
while in 1910 there are more than two thous- 
and. May I ask, what does this mean? With 
an intelligent understanding and with better 
health conditions in the home, the school and 
the places of employment, what indeed can it 
mean but a stronger and more vigorous 
nation? "The hand that rocks the cradle" 
still " rules the world " and with a wider 
knowledge of the cause of disease and remedy 
therefore woman reaches to strike the blow 
which shall eliminate from her own home and 
that of her sister one of their greatest enemies. 
The worldwide sisterhood of the club woman 
is nowhere better shown than through the 
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work of the health department of the General 
Federation. 

1 have often said that our campaign for 
health has but two planks in its platform, 
education and execution; and that these two 
planks have as many props as can be devised 
to teach and apply the methods to be used 
for the prevention and also the cure of tuber- 
culosis. 

To prop the education plank we have used 
the wall card and health bulletin of the Gen- 
eral Federation, have circulated health pub- 
lications issued by the Federal and State gov- 
ernments, have furnished material for the 
public press, held public and club meetings 
having as their object the consideration and 
improvement of local health conditions, col- 
lected and circulated health traveling libraries 
with their accompanying pictures, collected 
and circulated State Federation tuberculosis 
exhibits, lectured at factories, stores, State 
and county fairs, churches, schools, and moth- 
ers' clubs, arranged school health days through- 
out entire States, have insisted with the might 
of the home maker that preventive methods 
against disease shall be taught in the public 
schools, and last but by no means least as 
an educator of public interest, have earned 
as well as used thirty-five thousand dollars 
during the twenty-one months of club work 
since the department w^as organized! As we 
work entirely without compensation, this 
money was used to alleviate suffering and 
to teach those who have good health how to 
retain it. We have built and helped to sup- 
port camps, have organized anti-tuberculosis 
and visiting nursing associations, have do- 
nated school drinking fountains, have greatly 
aided in the opening of fresh air schools, 
beside supporting beds in hospitals and giving 
individual aid to those who are ill. 

With the diplomacy in which we are drilled 
from early childhood, it is wise to refrain 
from speaking of many of the props of our 
other plank, that of execution, for while ap- 
preciation of our efforts urges to renewed 
energy and greater results, the lack of it 
does not deter us, for our object, the build- 
ing up of the health of the home^ is of greater 
importance than any consideration of our- 
selves. However, the heart of every club 
woman not only in that particular State but 
throughout the country is warmed and 
strengthened by such generous words as 
those of Dr. H. P. Coile, of Knoxville, when 



he says that the movement which has resulted 
in an appropriation for a Tennessee State 
sanatorium is due to the initiative of Mrs. S. 
S. Crockett of Nashville. Dr. Crumbine of 
Kansas, one of the most successful of all State 
health officers, says: 

"As secretary of the Kansas State Board of 
Health I have reason to be very grateful for 
the moral support as well as the active co- 
operation of the Kansas Federation of Club 
Women, particularly in the matter of the anti- 
tuberculosis crusade. I have never made an 
appeal to the club women of any town, with 
I believe three exceptions, and the appeals 
have been very often during the past three 
years, but what they have promptly and gen- 
erously responded. With our traveling tuber- 
culosis exhibit, in every town we visit, one of 
the first things we do is to get in touch with 
the local organizations of women's clubs and 
we find them willing to lend their time and 
influence toward making the exhibit a success, 
getting the people out to the exhibit and lec- 
tures. We feel that we could not get along 
without the women's assistance in this par- 
ticular. Last September when the State 
Board of Health abolished the common drink- 
ing cup on the railway trains and in the public 
schools, they were subjected to considerable 
abuse from a portion of the male traveling 
public and male members of the school, but 
from the start we had the support of the 
women of the State, and I am glad to say 
that to-day it has already become nothing 
short of a disgrace for a person to use a 
public drinking cup. I speak truthfully when 
1 say that the value of the work of the women 
in this State along lines of public health can- 
not be overestimated and it has been limited 
only because we men who are in charge of 
this work have not fully availed ourselves of 
their willing hands and ready hearts." 

Mr. E. G. Routzahn, Director of the Amer- 
ican Tuberculosis Exhibition, who perhaps 
more than any one man has had experience 
with dealing with organized club efforts, says : 

** In the special part of the national cam- 
paign which has been under my charge, no 
other organization or group of people have 
proved so responsive and efficient in their co- 
operation as the women's clubs and their 
officers and members throughout the country. 
In many cases their enthusiasm and interest 
have done much toward general appreciation 
in the community, and frequently they have 
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carried some of the most difficult work neces- 
sary in the promotion of the exhibition cam- 
paign, r.tblic observation covering the health 
work of '.he clubs has provided convincing 
evidence of their importance in the pioneer 
work as well as in the later broader develop- 
ments of the manifold activities which go to 
make up the campaign against tuberculosis. 
The club women have proven enthusiastic 
and intelligent in their enthusiasm. The clubs 
have furnished initiative and leadership for 
many important lines of work. The leading 
women in the clubs have shown a result of 
club experience in the ability to do efficient 
work in other directions. The relation sus- 
tained by the club women with many other 
organizations of women has made it possible 
for the club leaders to reach the great body 
of women in most communities." 

With such testimonials, of which these 
quoted are only examples, we must then feel 
that though our work may bring localities 
for a. time into the "lime light" that very 
light awakens public opinion to such a degree 
that conditions are improved, and the town 
or city becomes more rather than less attrac- 
tive. 

I am reminded that not long since a gentle- 



man seeking a summer home in New England 
chose a village where he found the wall card 
of the General Federation nailed to a tree. 
Said he : " If the women of any town arc 
awake to the needs of good living conditions, 
their husbands and children will soon be so, 
and eventually public sentiment will require 
the enactment and enforcement of good ordi- 
nances for the protection of the public health. 
The wall card, then, is the reason for our 
going year after year to the village of M ." 

In conclusion, then, may I say, that while 
we stand as sponsors for the activity of the 
home, we are but a part of the great army, 
each division of which must take its place 
before the work is entirely done. The Fed- 
eral government must do its part, the State 
has definite work, the city and town and the 
individual citizen must all fall into line — and 
soon the warfare will be over. 

A simple definite plan, generous recognition 
of the assistance rendered by each, and cordial 
cooperation, is all that is needed. Who have 
won the g^eat battles of history — the pickets 
ever watchful, the officers who planned, or the 
body of men who keeping step advanced and 
did their full duty? Not any one, but all to- 
gether. 



SOME TRUTHS ABOUT TUBERCULOSIS 

BY HORACE GREELEY, M. D. 



While tuberculosis is caused and transmitted 
by a germ, a form of life similar to that that 
mildews our clothes, moulds our food, before 
the average person can be effectively attacked 
by it his health must be depreciated, he must 
be in poor health. 

More moss grows upon dead and dying trees 
than upon the healthy. House plants strug- 
gling with unhealthy surroundings more often 
than others fall victims to the attacks of vari- 
ous insects, and so the person who from 
necessity or from choice fails to obtain for 
his body nature's minimum requirement in 
food, air and rest offers a most inviting soil 
to any germs of tuberculosis that may come 
his way. And this is so throughout nature; 
the parasite is always best accommodated by 
the weakling. 

Without doubt everyone is somewhat ex- 
posed to the germs of tuberculosis as, within 



our cities, one in every ten deaths is from 
the disease and over fifty per cent of all au- 
topsies made on bodies of persons dying from 
all causes show the characteristic lesions, some 
long healed and others still active, produced 
by tuberculosis, while any sufferer may cough 
up daily as many as i,6oo million bacilli to 
each cubic inch of sputum. These germs may 
stick to his face and hands, clothes, drinking 
vessels, napkins, fall to the floor, and in turn 
be conveyed elsewhere. Flies crawling over 
exposed sputum carry it away upon their legs 
and trail it over our food, and wherever de- 
posited it soon dries, and each bacillus, though 
with the patience of Bellarophon, usually 
mounts its Pegasus (a dust particle) and rides 
the breeze, often ending its aerial voyage upon 
the mucous membrane of our air passages or 
digestive tract, hence possibly to be absorbed 
into the blood and, if the individual be sus- 
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ceptible, to be screened out in the lungs 
and there produce its characteristic growth 
and effects so long as, through deficient tissue 
resistance, it is enabled to preserve the offen- 
sive. 

Should the sputum fall where sunlight and 
outdoor air have direct access, all contained 
germs are destroyed within a few hours, the 
exact time depending upon what protection 
they receive from surrounding dirt. In sun- 
less rooms, however, they are known to be 
capable of retaining their vitality for at least 
a month. 

With the disease so prevalent and the bacilli 
so easily spread, we all undoubtedly acquire, 
with a considerable portion of our peck of dirt, 
a large supply of the germs, and only those 
mdividuals whose resistance is greater than 
the combined power presented by that number 
of the tubercle bacilli, gaining access at one 
time, escape infection. Even though the re- 
sistance be so low as to allow some develop- 
ment of the germ within, in the large ma- 
jority of cases bodily reaction to the poison 
soon overcomes the infection and the im- 
munity thus especially developed lasts a con- 
siderable time, but all of us, even if the germ 
never succeeds in developing sufficiently to 
produce symptoms or a disease process recog- 
nizable during life, undoubtedly, in the gaunt- 
let we continually run down the line of life, 
repeatedly receive thrusts from the ubiquitous 
tubercle bacillus which many a time succeeds 
in planting a colony whose subsequent fate, 
and that of its host, depends entirely upon 
the ability of the blood to produce on call 
substances destructive to the invaders. 

In dealing with tuberculosis, then, we must 
either prevent dissemination of the germs or 
make the individual so resistant as to defeat 
all attack. 

In our inability to thoroughly accomplish 
either of these two objects, which, were even 
one possible, would at once eradicate the 
malady, we are obliged to do what we can 
to limit the distribution of the seed and to 
reduce the soil. 

The first can be attained by the destruction 
of all the material coughed up by persons 
known to be consumptive that we can effect, 
and the well-known rules for this are so 
intimately connected with ordinary cleanliness 
that it should not be difficult to secure their 
observance by anyone near enough to godli- 
ness to be allowed the freedom of a civilized 
community. 

To prevent the development of the predis- 
position, or to reduce it when present, every- 



thing that tends to preserve the best general 
health must be sought — good food eaten, alco- 
holic drinks especially avoided, good habits 
kept, exhaustion guarded against, and (a par- 
ticular in which most people fail) fresh air 
inhaled constantly. Ninety-nine out of a hun- 
dred people in our cities do not get enough. 
Our best town air is bad enough, and where 
one is shut up in a crowded car, or even in ' 
his bedroom, he breathes in over and over 
again waste matters that his and other bodies 
have expelled. No one would think of using 
water in this way, and air is at least equally 
important. 

When one is ill of the disease, the sooner 
the conditions existing when it developed are 
changed the greater the chance of ultimate 
recovery, and if this rearrangement of the 
patient's habits of living can be accomplished 
in his home, and his recovery brought about 
there, the result is ideal, as thus the perma- 
nence of the reformation and consequent pre- 
vention of relapse is best assured, while one 
returning home, cured, from another place, 
might be more apt to lapse into old ways. 
Yet this is very difficult of accomplishment, 
since where an ounce of prevention was not 
provided it is hard to secure a pound of cure. 

Even when one has recovered his health 
under the hygienic treatment, his future has 
to be cast to the principles laid down for the 
prevention of the malady, as his susceptibility 
has been proven and a relapse is always to 
be feared. 

It is unfortunate that the average working 
man and woman never seek treatment until 
they are completely down and out, incapaci- 
tated from work, often till confined to bed; 
and when this stage is reached in tuberculosis 
the germs have usually such an extensive 
growth in the lungs as to render entire re- 
covery improbable. 

How to regain vitality if lost, and how to 
preserve it when restored, is the object of all 
rational treatment of tuberculosis, based upon 
the fact that as there is no known method 
of directly destroying the tubercle bacillus 
in situ, the next best thing to do is to so 
increase the resisting powers of the individual 
that his better toned tissues shall arrest fur- 
ther progress of the disease, or even exter- 
minate the invading army. 

For this restoration the prime essentials 
are abundance of pure air, good food and 
proper rest. The air should be of such qual- 
ity as is best obtainable in the open and away 
from centers of population and industry. It 
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should contain no dust, bacteria or abnormal 
vapors, the disposal of which, in the case of 
the urban population, imposes such a gigantic 
task upon the respiratory organs, to increase 
the destructive action of the tubercular pro- 
cess ; for the lungs, freed from this source of 
constant irritation, are enabled to concentrate 
their entire recuperative force to resist and 
destroy the existing disease. All outdoors 
should have such easy access to the patient's 
lungs as to insure against re-respiration of any 
portion of respired impurities or the inhala- 
tion of emanations from housekeeping pro- 
cesses. 

The ordinary country air, almost anywhere 
in the United States, fulfills these conditions, 
and the '* cure " may consequently be taken 
with almost equal hope of success in different 
localities. 

A moderately dry air is only desirable from 
its action, in warm weather, of effecting rapid 
evaporation of perspiration, and, in winter, 
from its small power of abstracting heat ; and 
a maximum amount of sunshine for its tend- 
ency to cheer and render outdoor life more 
agreeable. 

As to temperature : extremes, especially of 
heat, are to be avoided, as such tend to de- 
bilitate and give discomfort, and localities in 
which the thermometer does not descend much 
below freezing in winter and rarely reaches 
ninety Fahrenheit in summer are favorable in 
this respect. 

Cold, however, is not to be feared, as it is 
during winter that patients taking the out- 
door treatment make the greatest improve- 
ment. It may be thought remarkable that 
they almost never catch cold, this being ex- 
plained by the effect of the purity of the air 
together with its freedom from the bacteria 
that usually excite catarrhs, and the increased 
resistance of the individual due to the treat- 
ment's tonic influence. 

One of the greatest benefactions of the open- 
air treatment is the rapid return of appetite 
and good digestion, of which advantage is 
taken to fully supply the current needs and 
to repair the past waste of the body by plying 
the individual with the maximum quantity of 
easily digested concentrated nourishment, espe- 
cially albuminous products such as milk, eggs 
and fresh meat. The patient consumes at least 
six meals a day, as small quantities, frequently 
repeated, are more efficacious than heavier 
meals at longer intervals. 

Medication is only employed to combat 
certain symptoms of the disease such as 
cough, for upon the building up process rests 
the burden of cure. Dettweiler, a German 
pioneer in the hygienic treatment of pulmon- 
ary tuberculosis, in showing a visitor over his 
sanatorium was asked the location of his 
pharmacv. He replied, pointing to his kitchen, 
•* There it is." 

Until well on the road to recovery no con- 
sumptive should take much exercise, as the 
inflamed lung needs as much rest as can pos- 
sibly be obtained, and it is a generally ac- 



cepted principle that absolute rest, in bed, 
should be enjoined while fever remains a 
symptom, and a patient should never be al- 
lowed to be the judge of the proper time 
for even the least activity, as his ambition in 
this respect is always so far ahead of his 
ability. 

I have said that there is no specific treat- 
ment for the disease, but tuberculin-inocula- 
tion therapy is steadily gaining ground, and 
the confidence in it of those whom experi- 
ence and opportunity qualify as best judges, 
the medical men of the tuberculosis sanatoria, 
is doubtless well placed. They have at least 
shown that those so treated are far less apt 
to suffer relaps^ than others whose re-estab- 
lished health depends solely upon the immunity 
built up by the unguided anti-bacterial forces 
of the body; while with the skilled use of 
tuberculin we undoubtedly can, as is indicated 
both by experience and theory, stimulate, 
elaborate and guide these forces to the com- 
plete subjection of the enemy and the estab- 
lishment and (a very important matter for 
the future of the patient) maintenance of such 
immunity as will make relapse or reinfection 
impossible. 

Statistics of the results of the open-air treat- 
ment are very difficult to give owing to the 
marked difference in the various cases taking 
It as to stage of illness, but it must be said 
that of all patients forty per cent have the 
disease-process arrested, regaining lost weight 
and well being, while incipient cases (those 
that have just begun to show signs of the 
malady) are apparently cured to the extent 
of seventy or even ninety per cent. 

The advantage of sanatorium over what 
may be called individual treatment under the 
same conditions lies chiefly in the administra- 
tion, as in the institution the necessary regimen 
Ctin be enforced while in ' the other case the 
patient is left without constant supervision, 
and personal inertia, make shifts, the comfort 
of others in the household, mental disturb- 
ances, all conspire to nullify results. 

The graduate patient of a model sanatorium 
appreciates the value of treatment received 
and. having been taught the proper method 
of disposal of sputum, is never again such a 
menace to himself or friends. 

The institutions in the United States avail- 
able at present for this treatment are indeed 
few in number compared to requirements, 
their capacity being only about one-twentieth 
of what is urgently needed, and very few of 
them reach that class most in- want of their 
services, who cannot pay the board demanded, 
in many cases as much as $25.00 per week, but 
who still desire to be independent and can 
afford $5.00 or $j5.oo. 

It now remains for those public-spirited 
persons, both able and ready to render signal 
aid to suffering humanity, to give the neces- 
sary financial aid in multiplying such institu- 
tions, for no philanthropic enterprise ever un- 
dertaken could, for the expenditure required, 
vield such results. 
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THE STORY OF A DAY CAMP 



BY MARY EASTWOOD KNEVELS 



The story of the Orange, N. J. Day Camp 
really begins with the tuberculosis exhibit at 
which Miss Robbins spoke, for she it was who 
started the first enterprise of the kind in Bos- 
ton four or five years ago. A Day Camp, she ex- 
plained, is a place where people sick with 
tuberculosis can go and spend the day out- 
doors under medical care, where they can 
have good food and rest and such instruction 
in personal hygiene and the prevention of the 
disease as will render them safe citizens and 



Several of us went at once to inspect the 
place, and I must say it took the eye of faith 
and enthusiasm to see all the possibilities 
we saw in it ! The old barn stood back from 
the street with an unkempt grass plot in front 
of it. It was in a fair condition outside, but 
within the aspect was very doubtful. Two 
big coal wagons took up almost all the space 
in the carriage room and the floor yawned 
holes at us. Dust and cobwebs hung thick 
over evervthmg, the two windows were so 




A HORSE BARN TRANSFORMED INTO A REALLY EXCELLENT DIET KITCHEN 



enable them to protect their own homes. 
These people cannot leave home to go away 
to get cured, because they have families to 
care for; they are not sick enough to go to 
a hospital, and until these camps were thought 
of there seemed no place where they could 
find help. What Miss Robbins told us made 
a strong impression on our minds, so much 
so that one of the members of our Anti- 
Tuberculosis League said we might use an 
old barn belonging to him and the garden back 
of it for a Day Camp, provided we could 
raise the necessarv fimds. 



draped with them we could scarcely make out 
the dimensions of the place. When both the 
wide double doors were swung open, how- 
ever, our spirits began to rise, for they showed 
the room to be about forty feet long by 
sixteen feet wide, with walls and ceiling in 
good repair. On the left a sliding door opened 
mto the regular stable, divided into compart- 
ments for three stalls, and beyond these was 
a good sized open space. The whole was 
lighted by a window set high in the west 
wall and another sliding door which gave on 
a dubious vista of piles of coal dust, old bot- 
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ties and cans, and a fine shrubbery of bur- 
docks, veteran plants with leaves as large as 
a dish pan. 

Upstairs there were two large lofts, a small 
room with a door and window, some old 
musty hay, and any number of wasps and 
cobwebs. 

In order to get to the garden, which was 
at the right of the bam, we had to go outside 
the building through a dilapidated gate, past 
an extraordinary collection of rubbish, iron 
pipes, pieces of boiler, etc. The garden was 
about half an acre in extent, and was threaded 
down the center by a tangle of grape vines. 
Towards the south were five or six large old 
apple trees which cast a generous shade over 
a space of rank overgrown grass. The fences 
everywhere were in bad condition and the 
ground beneath the rank grass rolled like the 
waves of the sea. At the west was an old 
cowshed without a floor, but even here the. 
roof was in good shape. These were the 
premises that we surveyed with mingled de- 
light and dismay, delight because there were 
such possibilities and dismay because it seemed 
as if it would take more funds than we could 
raise to put the place in order. Consultation 
and renewed study of the problem brought 
certain things out clearly. 

There would need to be a considerable 
amount sunk in plumbing, because caring for 
sick people meant that this was a matter of 
vital importance. There must also be new 
floors laid in both the carriage room and the 
shed, and the shed would have to be fixed 
over into a shack for sleeping purposes. The 
plumber's estimate for his work, connecting 
with the sewer, putting a sink in the kitchen, 
and fitting up two closets, amounted to $198.00. 
The carpenter's estimate was $135.00. Mean- 
while an appeal to the public was sent out. 
This appeal was accompanied by a little folder 
showing two contrasting pictures, one of a 
sick person in bad surroundings and the other 
a view of ideal conditions at a Day Camp. 
Beneath this last was written : " We can have 
this picture in reality if you all help ! *' 

It would seem as if the exhibit had pre- 
pared people for the appeal because we netted 
about eight hundred dollars. On the basis of 
this sum we set about equipping a camp. We 
had a number of things given us to start 
with, particularly a dining room table and 
chairs, an icebox and scales, but there re- 
mained many things to be bought before we 
could begin work. A kerosene stove was 
chosen because of its cheapness. The largest 



size with three burners and an oven cost but 
eight dollars and twenty-five cents and we 
found that a gallon of oil at 10 cents a gallon 
burned for about eight hours. All the dealers 
were willing to give us a percentage off on 
our purchases. Milk in bulk was six cents, 
and eggs, butter, and ice were correspond- 
ingly low. It is well in keeping house for 
such a camp to go directly to the dealers and 
make a bargain with them. 

The cost of kitchen utensils was made 
smaller by some gifts, but where we had to 
supplement we did so with good materials, 
because we intended to keep the camp open 
another summer and we knew that saving in 
kitchen utensils did not pay. The same rule 
applied when we came to table ware and we 
got a good quality Rogers plate throughout. 
Our china was inexpensive, but not tlie very 
heavy kind, and we chose pretty blue and 
white bowls for pudding, cereals, etc. After 
some deliberation we decided that the edu- 
cational value of a clean tablecloth was worth 
the cost of its purchase. Paper napkins by 
the five hundred cost fifty cents, and these 
were burned after every meal. 
• The sink and stove were all that gave the 
stable the air of a kitchen, but it was clean 
as flushing with the hose, plenty of hot water, 
strong soap and scrubbing brushes could make 
it, and there was never a reminder of the 
original use of our kitchen. A barn door cov- 
ered with white oilcloth made a strong table, 
and the stalls were natural born closets. In 
the first we put our icebox and on shelves 
over the manger we kept vegetables, etc. The 
second our nurse used as a dressing room, for 
she always wore her uniform while at camp, 
and the third sheltered our kerosene can. 
We made a fine closet for pots and pans out 
of packing boxes. They were all different 
sizes, but we found this an advantage, for 
some we stood on end and some we put 
crosswise. A few odd shelves, a cupboardi — 
one of our loans — a towel rack, and some 
hooks completed the furnishing of the kitchen. 

When the windows and doors of the barn 
had been screened with netting the interior 
of the barn looked as cool and clean as you 
would care to see. A door had been cut 
through the north end opening into the gar- 
den and this we used entirely, as we did not 
want passers-by to peer in. 

The clearing up outside was a problem. 
The old garden had been made a dumping 
heap of for so long that it seemed as if we 
could never get to the original layer of 
ground, but the scrapings and cleanings and 
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burnings were well worth while, and when 
this was completed and the fences somewhat 
straightened up, we had a fair piece of lawn. 
We did nothmg with the vegetable garden, 
as it was so late in the year, but we did tie 
up the grape vines and cut away the bur- 
docks. The pile of junk was of an unsellable 
quality, but at least we could pile it up in 
the farthest corner of our grounds, well out 
of sight. The cow-shed made a most satis- 
factory shack, with new flooring throughout 
and a neat rail and steps to give it a finished 
air. A tent, 14 by 14, which had been used 
at various times by the league, was set up 
under the trees as a resting place for the 
women. 

The choice of cases whom the Day Camp 
might benefit was left to the doctor and the 
nurse. While the number was not always 
the same, we had an average of 10.5 cases. 
Three of these were children and these were 
chosen because of the specially bad home con- 
ditions. Elizabeth, the camp baby, was a 
little colored girl. Her mother told our 
nurse that she beat her unless she took her 
milk and eggs, which, while it sounded like 
a strenuous method, was better than not giv- 
ing them to the child at all, as it happened 
in some of our cases. Elizabeth had nowhere 
to play but the dusty street, and she needed 
clean fresh air and the right sort of food to 
make her a well girl. She was the best 
humored baby, everybody in the camp played 
with her, and it was a funny sight to see her 
eyes roll with delight over some new toy, or 
dance with mischief. Anything new was her 
particular joy, and nothing pleased her quite 
so much as stiff, pink hair ribbons. William, 
aged eleven, was the oldest of seven children, 
his father was out of work and his mother 
tuberculous. While he had no distinct trouble, 
he was in a dangerous senemic condition and 
needed special oversight and building up to 
save him from contracting the disease. Ed- 
win, aged thirteen, was less fortunate than 
William, as his lungs were already slightly 
affected and he also had a tuberculous parent 
and lived in a poor home. These are three 
very typical cases to be helped by a camp 
such as ours. Left to play all summer in 
the streets, insufficiently and wrongly fed, they 
return to school in the fall to become centers 
of infection. My own experience has as- 
sured me that the best results can be obtained 
by helping just such children as we helped, 
and that a camp conducted solely for them 
would be the finest preventive work that any 
tuberculosis league could undertake. 

All but one of the other patients were men 
out of work, or unable to work because of 
weakness. Left to themselves they would 
hang around streets and quite likely get what 
comfort they could afford at a corner saloon. 
One was ready to make away with himself 
when he came to us. He had no work and 
felt ill, and while the washing and cleaning 
done by his wife paid the rent, it did not pro- 
vide proper food for the family and certainly 



not the kind a sick man should have. With 
good food, milk, and eggs, and the feeling 
that he was not costing his family anything, 
he gained two pounds a week, and at the end 
of September left the camp to take up steady 
employment, asserting that it had saved his 
life. 

Learning to know the men personally en- 
ables those in charge of the camp to get 
them work when the men could not obtain 
it for themselves. One man who was not 
able to do hard work got a number of half- 
day jobs, such as cleaning up lawns, gardens, 
etc., and even these small sums put him on 
his feet again and made him feel that he was 
not a hopeless drag on his family. Still an- 
other man had daughters who were working, 
but he needed rest and care after an acute 
illness. Our one woman had been in the hos- 
pital with a complication of troubles and was 
not accepted as a patient at the State Sana- 
torium for Tuberculosis until a summer at the 
camp had so improved her physical condition 
that she went off to try a winter out of doors 
with every chance of complete restoration to 
health. 

The education that the patients receive as 
to the communicable nature of their disease 
is the chief importance of the camp to the 
public. While the nurse in charge kept a 
close surveillance over everything, the idea 
was alwavs to make the patients themselves 
feel the importance of cleanliness and care 
so that thev learned to take a pride in the 
reputation of the camp. Everything obnoxious 
was burned twice a day, and the patients were 
required to wash their hands before meals. 

In view of the fact that there was probably 
no public place in the city where the danger 
of contracting tuberculosis was less, it was 
amazing how much objection there was to the 
camp's existence. The town authorities, influ- 
enced by residents of the locality, voted to 
suppress it, in spite of the repeated assertions 
of the Board of Health that there was nothing 
unsanitary about it. Finally the opposition 
culminated in legal proceedings, and suit was 
brought under a town ordinance directed 
against the maintenance of public nuisances. 
When the vice-chancellor of the State had 
heard both sides of the question, he gave a 
decision in favor of the camp, saying there 
was not sufficient reason for giving an in- 
junction to close such a place. 

With the public eye so continuously on the 
camp, it was more necessary than ever to 
keep everything in the best possible condition. 
The actual management was done by the 
nurse, who also attended to the housekeeping, 
and there was a woman to cook and serve 
the food. So much of the fund we had raised 
was sunk in our plant that it was necessary 
to be very economical in the matter of food, 
but it would have been false economy not 
to have fed our patients well. We decided 
to cut down the large allowance of milk and 
eggs usually given tuberculous patients and 
concentrated our efforts upon one good meal 
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given at noon. W'e gave a lunch morning 
and afternoon of an egg and a glass of milk 
for each patient and we served milk at the 
mid-day dinner, but we concluded that it was 
better to use our extra milk and eggs to 
enrich the cooking. Dinner consisted of a 
meat, at least two vegetables, bread, butter, 
milk, and dessert, the last usually a milk and 
egg pudding, varied enough to suite all tastes. 
Occasionally baked beans were given instead 
of meat and then a stock soup was served. 
Apples from our own trees enabled us to give 
apple sauce with the afternoon lunch, as well 
as help out our desserts. The efficiency test 
of this menu was that ten out of the fourteen 
patients gained in weight. One man gained 
fifteen, another twelve, and another ten pounds 
in the ten weeks. 



papers they so frequently l)rought. On a 
pleasant summer afternoon, under the shade 
of the big trees, the camp had a most attrac- 
tive appearance, and it used to be said when 
we were teased about the dilapidated air of 
the old barn that we did not care as we had 
a good precedent for living in a stable. 

When the time for closing came, late in 
October — the premises were not practicable 
for cold weather — we found that we had been 
able to maintain the camp for an average 
daily attendance of 10.5 persons, not includ- 
nig the nurse and the cook, at a cost of 33.8 
cents per patient per day. This amount in- 
cluded fuel and ice and the cost of a woman 
to prepare and cook the food. 

These results seem well worth considering, 
not only on account of the physical benefit 




ORANGE, N. J. DAY CAMP 



The camp was opened in the morning at 
nine o'clock, and the patients helped the nurse 
bring out the cols and set up the canvas cov- 
ered lounging chairs. After a little rest the 
temperature and pulse of each patient was 
taken and recorded in the nurse's book and 
at ten o'clock the morning lunch of milk and 
eggs was served. The doctor usually made 
his daily visit at twelve, and dinner was at 
one. After dinner there was always an hour's 
rest during which the patients slept or read 
quietly, and the remainder of the afternoon 
was devoted to playing games. At four-thirty 
there was another lunch, and at five-thirty the 
camp closed for the day. Several men re- 
turned after supper at their own homes to 
spend the night in the shack. 

The care of the camp grounds, such as cut- 
ting and raking the grass, was all done by 
the patients. Visitors were always welcome, 
and so were the gifts of magazines and newb- 



to the individual patient, and the indirect 
benefit to the community of the hygienic edu- 
cation received by him, but as showing the 
place and importance of a Day Camp. 

It is limited inasmuch as it is a temporary 
and not a permanent institution, but the need 
it meets is a temporary need. It is pre- 
eminently fitted to tide over some crisis in 
the affairs social or physical or both in a 
family life, and the help it gives, if given at 
the right time, makes permanent institutional 
or charitable aid unnecessary, for it often 
means that a man is built up so that he can 
continue working for his family, and a child 
carried over a critical period in his life that 
without care would mean disease and early 
death. 

The right help at the right time is a good 
past measuring, and this good is what a Day 
Camp achieves. 
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DUST AND DISEASE 



, BY W. L. MOSS, M. D , 

JOHNS HOPKINS HOSPITAL, BALTIMORE, MD. 



On the coast of China is found a sea- weed 
from which the natives prepare a sort of jelly 
called agar-agar, which serves them as an 
article of diet. 

The jelly prepared from agar-agar is trans- 
parent and of a pale yellowish-green color, 
very much like our gelatin, hut it solidifies 
into a firmer mass. This substance finds lit- 
tle if any use in this country as an article 
of diet but is used in all bacteriological labora- 
tories as a medium on which to cultivate 
bacteria. 

The following is a common experiment used 
to demonstrate the presence of micro-organ- 
isms, or germs, as they are ordinarily called, 
in the air. Some agar-agar, suitably prepared, 
is poured into a shallow round dish about four 
inches in diameter, closed with a glass cover, 
the whole sterihzed by heat to kill any germs 
that may be present, and allowed to solidify. 
Now the dish is placed in an open window 
and the cover removed for one minute, five 
minutes, or ten minutes, and then replaced, 
and the covered dish put in an incubator for 
twenty-four hours. If at the end of this time 
it be examined the surface of the agar-agar 
will be foimd covered with numerous small 
blotches of many different colors usually more 
or less round in outline, varying from a pin- 
head in size up to a quarter or even half-inch 
in diameter. Some may be a brilliant and 
beautiful red, others various shades of yellow 
or brown, some perhaps green or blue, but 
most of them cream or pearly grey. Now if 
one removes a tiny mass from one of these 
blotches and examines it under the microscope 
it is found to consist of germs, or bacteria, 
as they are called in the laboratory. The 
blotches on the surface of the agar-agar are 
colonies of bacteria which are multiplying and 
growing at a tremendous rate. Wherever a 
living germ has fallen on the surface of the 
agar-agar during the few minutes that the 
cover was removed from the dish on the 
previous day, a colony of bacteria has grown, 
and from each germ thousands of descendants 
have arisen. If one examines the germs from 



different colonies under a powerful microscope 
some of them will appear as tiny round dots, 
others as small rod-shaped bodies, some 
straight, some curved, some capable of swim- 
ming actively about in lluid, others not en- 
dowed with the power of independent motion. 

Now how do we know that these germs 
have gotten on the surface of the agar-agar 
during the few minutes that the cover of the 
dish was removed? May they not have been 
already in the agar-agar and just waiting for 
a chance to develop? When one states any- 
thing in the laboratory he must be able to 
prove it. To prove that the germs have gotten 
into the dish while the cover was off it is 
only necessary to prepare a second dish of 
agar-agar exactly as we did the first and place 
it in the window beside the first without re- 
moving the cover and then place it in the 
incubator for twenty-four hours, as we did 
the first. If we do this we will find that the 
surface of the agar-agar in the second dish 
docs not develop the interesting blotches which 
appeared on the first dish ; and examine it 
microscopically as carefully as you will, you 
will find no germs. 

To prove that the germs get into the first 
dish with the dust is not quite so simple but 
still it may be done. In the first place, 
if one takes a series of dishes and exposes 
them for varying lengths of time under the 
same conditions, the dish which is left un- 
covered the longest will contain the greatest 
number of colonies. Again if one takes a 
series of dishes and exposes all for an equal 
length of time, some on a dusty street, others 
at an open window on the top floor of a tall 
building, and others in a closed room from 
which dust has been excluded as much as 
possible, it will be found that those dishes 
exposed to the greatest amount of dust will 
contain the greatest number of germ colonies; 
but to make this proof more conclusive, we 
must expose some dishes to air which has 
been filtered through cotton to remove all 
dust. When this is done it will be found^ that 
no colonies develop on the surface of the 
agar-agar contained in these dishes. 
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If dust contains germs and germs cause dis- 
ease, how can any one remain healthy? We 
must not develop an undue fear of germs, 
for they are not all capable of producing dis- 
ease. Only a comparatively small number of 
the many varieties of germs are able to cause 
disease and many of the disease-producing 
germs can do so only under special condi- 
tions. 

Many kinds of germs are quite useful to 
mankind; indeed without them we could not 
long live, hence the importance of studying 
them and knowing which are our friends and 
which our enemies. It was just stated that 
many of the disease-producing germs, our 
enemies, can produce disease only under cer- 
tain conditions, and if we are to keep healthy 
it behooves us to know what these conditions 
are. It is easy for germs to set up disease 
in an individual who is run down from over- 
work, worry, undernourishment, lack of fresh 
air and exercise, over-indulgence in alcohol, 
insufficient sleep and irregular hours. It is 
an old saying that to avoid disease one must 
keep well. A second factor is the number and 
strength of the invading germs. 

There are three lines of defense against 
germ-produced diseases. First: Keep the 
germs from gaining access to our bodies. This 
we can do fairly successfully in the case of 
some like the germs of typhoid fever which 
are taken in either with our food or drink. 
If one is careful to drink only water which 
has been boiled, and milk only from a dairy 
where the necessary precautions are taken to 
prevent contamination and which subsequently 
is properly handled, the few cases of typhoid 
fever which arise from eating uncooked veg- 
etables that have been contaminated may al- 
most be disregarded. 

Second: There are certain diseases whose 
germs we do not know or which we cannot 
keep from gaining access to our bodies at 
one time or another, which, however, we can 
protect ourselves against, as in the case of 
small-pox, by vaccination. 

Third: There are diseases whose germs are 
either known or unknown, and which we can 
neither prevent gaining access to our bodies 
nor protect ourselves against by vaccination. 
In this extremity we have to depend on the 
natural resistance of the body. Now this re- 
sistance can be kept high by all the measures 
which build up and make strong the body, 
such as a proper amount of outdoor exercise, 



plain nourishing food taken at regular hours, 
a sufficient amount of sleep with windows 
open, and regular work. The man, woman, 
or child who has a strong healthy body will 
successfully resi«t an exposure to disease 
germs to which another individual, with weak- 
ened body and lowered resistance, will suc- 
cumb. 

So much for general considerations. Now 
to come back to our subject, " Dust and Dis- 
ease." We have pointed out that dust is a 
carrier of germs and when one considers the 
exceedingly minute size of these tiny organ- 
isms, it is easy to understand that the minu- 
test speck of dust may be the carrier of many 
germs. A fortunate fact it is for us, that not 
all of these germs are harmful. 

It is a matter of common experience with 
many people that going out on the street on 
a very dusty day or rummaging through a 
dusty garret will cause a " cold in the head." 
It is highly probable that in many cases this 
is due to germs that are breathed in with the 
dust and lodge on the mucous membrane of 
the nose, or are taken down into the lungs 
and there cause inflammation. 

Notable among the dust-borne disease is 
tuberculosis, or as it is more commonly called, 
consumption. The germ causing this disease 
is thrown oflf in enormous numbers in the 
sputum of advanced cases of tuberculosis, and 
if such patients spit carelessly about the house 
or on the streets, the sputum dries, becomes 
pulverized, and as dust carrying the germs 
may be breathed into the lungs of healthy 
persons and there set up the disease. In the 
same way the germs causing diphtheria and 
a number of other diseases may be distributed. 

In the beginning of this paper agar-agar was 
referred to as an article of diet and as a 
culture medium upon which germs might grow 
and multiply. Similarly there are a number 
of other substances which are used as food 
and in which or upon which germs may flour- 
ish. Commonest of these is milk. Introduce 
a single typhoid fever germ into a pitcher of 
milk and allow it to stand over night in a 
warm place and millions of typhoid germs will 
develop. A single typhoid germ if swallowed 
would scarcely cause typhoid fever, but drink 
a glass of milk from a pitcher into which a 
single typhoid germ has fallen a few hours 
previously and you will almost certainly de- 
velop typhoid fever. Now it is perfectly 
possible for typhoid germs, carried on par- 
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tides of dust, to fall into milk if the milk 
is left standing uncovered, and think of the 
opportunity for dust-carried germs to be de- 
posited on vegetables, meats, etc., exposed for 
sale in our open markets. Fortunately most 
germs are killed by heat and most of our 
food is cooked before it is eaten, hence most 
of the germs which may have been deposited 
on it are killed; but we cannot altogether 
disregard vegetables like celery, radishes, and 
lettuce which are eaten raw, and fruit like 
apples which may be eaten not only raw but 
unpared. 

Thus we see that dust may play an im- 
portant part in the production of disease, by 
acting as the carrier for disease germs. It 
plays another part, however, quite independent 
of its role as carrier, which is worth our con- 
sideration. Dust may be of vegetable, min- 
eral or animal origin. Anything which is 
dried and reduced to a sufficiently fine powder 
is capable of forming dust. Now the indi- 
vidual particles of dust arising from pulver- 
ized stone are just as hard as the original 
stone and have just as sharp angles and rough 
edges; and these tiny missiles, lodging on the 
delicate mucous membrane of the nose, throat 
and lungs, may do considerable damage by 
their irritation and the mucous membrane so 
damaged is more easily attacked by disease 
germs than is the uninjured membrane. In- 
deed, it has been found that some germs are 
able to produce disease only when they gain 
entrance to the body along with particles of 
dirt. 

That all of what has been said regarding 
the relationship between dust and disease is 
not mere theory can be shown by reference 
to the mortality tables for the various trades. 

The following is taken from the Mortality 
Statistics, Department of Commerce and La- 
bor, United States government, 1907 : " The 
highest death rate from tuberculosis of the 
lungs for 100,000 persons of specified occupa- 
tion in the population in 1900 was that of 
marble and stone cutters (540.5), followed by 
that of cigarmakers and tobacco workers 
(476.9), compositors, printers, and pressmen 
(435-9) » servants (430.3), and bookkeepers, 
clerks and copyists (398). Laborers (not 
agricultural) showed a high rate (370.7), but 
farmers, planters, and farm laborers had one 
of the lowest rates for males in the list 

(111.7)." 

In the list we see that the death rate from 
tubercidosis is high in proportion as the oc- 
cupation is associated with dust and confine- 
ment indoors, and low in proportion as the 
occupation is free from dust and is associated 
with work in the open air. 

Having shown the cause our work is but 
half done unless we point out the cure. 

Two lines of defense against dust will sug- 
gest themselves: First: prevent the dust from 
becoming contaminated with disease germs; 
second: prevent the contaminated dust from 
gaining admission to our bodies. 



It does not require an expert to tell you 
that neither is completely possible. We readily 
agree that it is impossible to prevent disease 
germs from getting into the dust and equally 
impossible to completely exclude the dust 
from our bodies, but we can do much to 
lessen the occurrence of both. 

To show how this may be done, let us con- 
sider a disease like tuberculosis in which the 
germs are thrown off from the body prin- 
cipally in the sputum. If every person suf- 
fering from this disease would refrain from 
spitting on the streets or about the house and 
would spit only into a suitable sputum cup and 
destroy, by burning, all of his sputum, the 
contamination of the dust by this most dan- 
gerous germ would practically cease and a 
long step would have been taken toward 
stamping out this dread disease. 

The application of similar rules to other 
disease, that is, destroying the germs as they 
leave the body of the patient, would do much 
toward carrymg out the first line of defense 
laid down; namely, preventing the dust from 
becoming contaminated with disease germs. 

Numerous ways suggest themselves by 
which we may more or less effectively carry 
out the second line of defense, preventing the 
contaminated dust from gaining admission to 
our bodies. 

The city should keep its streets well sprink- 
led in dry weather and the streets should 
never be swept without first being well 
sprinkled. Individuals should see that the 
floors of their houses, if bare, are sprinkled 
with damp sawdust before being swept. If 
the floors are carpeted, bits of newspaper torn 
up and dampened will, if scattered over the 
floor before sweeping, do much to prevent 
dust. To remove dust from furniture, etc., 
the damp cloth should replace the old-fash- 
ioned feather duster. Wire screens placed in 
the windows and doors will not only keep 
out flies, mosquitoes, and other insects which 
frequently are carriers of disease, but will do 
much to lessen the dust nuisance. A caution 
may be necessary here. In our enthusiasm to 
exclude the dust one should not fall into the 
error of excluding the fresh air. Harmful 
as dust may be, an insufficient supply of fresh 
air, day and night, would almost surely result 
in more harm. All food should be carefully 
protected from dust as well as from flies and 
other insects. 

Disease is an enemy so vigilant, lying in 
ambush on all sides, and appearing to attack 
us under so many disguises, that we must 
neglect no weapon of defence. As far as 
practicable every avenue of approach must be 
guarded. Where we have certain and safe 
defences like vaccination against smallpox it 
would be folly not to embrace them. Where 
we can only reduce the danger, as in fighting 
the dust evil, we should not neglect these 
means, but in addition to all of these precau- 
tions let us bring strong, healthy bodies to the 
fight against disease. 
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THE TUBERCULOUS PRISONER 



For a number of years some exceed- 
ingly valuable anti-tuberculosis work 
has been going forward almost entirely 
unnoticed even by many of those who 
have been active in the campaign. Little 
attention has been given to the rights 
of those who have injured society to 
have their health safeguarded, and hard- 
ly more heed has been taken to the dan- 
ger to society from convicts returned to 
it as active spreaders of infection. At 
last, however, the tide is turned the 
other way, almost entirely through the 
efforts of a very few men. Dr. Julius 
B. Ransom first instituted proper out- 
door care for tuberculous prisoners in 
Sing Sing Prison some twenty years ago 
and through his efforts there is now 
practiced in the prison administration of 
New York State a definite policy with 



tuberculous prisoners which gives most 
of them an opportunity for recovery and 
lifts from them the former dull despair 
of practically certain death. 

Prison reform is one of the most vital 
needs of th^ present time and public at- 
tention has been directed to it in no un- 
certain terms, •until now there is a strong 
demand that the prisons cease to be 
places for further corrupting those com- 
mitted to them. The idea of punishment 
is an abandoned tenet of criminology and 
in its place has come the idea of reform 
and character building. 

It is equally important that our pris- 
ons cease to be hot-beds of physical dis- 
ease and that their inmates be returned 
to society as improved in physical health 
as they should be bettered mentally and 
morally bv their incarceration. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



147 



WOMEN'S CLUBS VERSUS TUBERCULOSIS 



The biennial convention of the Gen- 
eral Federation of Women's Clubs in 
Cincinnati from the eleventh to the 
eighteenth of this month marks the end 
of the fourth year of anti-tuberculosis 
work by the Health Department of the 
Federation. On another page of this 
issue Mrs. Rufus P. WilHams, Chair- 
man of the Health Department, has in- 
dicated something of the remarkable 
success which has attended this endeavor 
to convert the organized women of the 
country, over eight hundred thousand 
strong, into an effective part of the great 
anti-tuberculosis army. 

There are many phases of tuberculosis 
education and prevention which are par- 
ticularly suited to women and in which 
women can probably ultimately exert 
greater influence than men. This is 
especially true of preventive work in the 
home, among school children, and in the 
organization of fresh air schools. The 
establishment of tuberculosis classes, of 
day camps for the treatment of favorable 
cases, and of local hospitals and dis- 
pensaries, provides a very definite and 
concrete outlet for woman's inherent in- 
stinct for social service. 

Realizing the prominent place which 
women are now taking in the campaign. 



we are glad to announce that we have 
recently completed arrangements for the 
publication from time to time during the 
year of a number of articles by recog- 
nized authorities on the various subjects 
to which the club women will devote 
special attention. The first of these 
articles. The Family Physician and His 
Tuberculous Patient, by Dr. Edward C). 
Otis, appears in this issue. Others to 
follow are: The Value of a Tubercu- 
losis Class to the Community, by Dr. 
Richard C. Cabot; Tuberculosis Classes, 
by Dr. John B. Hawes, 2d ; and How to 
Double Endurance by Diet, by Professor 
Irving Fisher. In addition to these arti- 
cles we shall present others, full of sug- 
gestion and of practical value, for the 
women who arc really determined to 
accomplish something for their own 
communities. 

The ingenuity, the persistence, and, as 
Mrs. Williams says, the native diplomacy 
of women, coupled with the fact that 
nearly a million of them in the United 
States alone are welded into a coherent 
body which is being systematically di- 
rected toward a specific end, constitutes 
one of the most encouraging present in- 
dications of the campaign. 



DATE OF THE INTERNATIONAL CONGRESS 



Word has recently reached this coun- 
try that the date for the Seventh Inter- 
national Congress on Tuberculosis, to 
be held in Rome in 191 1, has been set 
for the last two weeks in April. From 
the standpoint of those in America who 
desire to attend the Congress this is un- 
fortunate. Physicians who are con- 
nected with medical schools and other 
educational institutions are at this par- 



ticular time unable to leave their work, 
while those in private practice and lay- 
men generally, will find it very difficult 
in the Spring months to arrange for a 
prolonged absence. 

In view of these conditions we are 
forced to express our regret at the date 
which has been chosen and venture the 
hope that it may later be changed to 
some time in the early Autumn. 
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BY STEPHEN CHALMERS 



CONSOLATION. 

To wake at mom 
And hear the little laugh 
Of the lake-wind in the trees ; 
To watch at dawn 
The rising sunbeam kiss 
The mist-crowned, towering peaks 
And glide down to the plains — 

Ah, that is Life! 
Not this — 

To wake at mom 
And hear the swelling roar 
Of Man, Beast and Machine, 
Toiling in murky air 

And a city's sweat! 



At noon to dream 
Where Nature's bowers are hid 

Beneath an arch 
Of twined and intersticing vines, 

While on the air 
Quivers the chanting of the sighing 

woods 
And the songs of mating birds — 

Ah, that is Life ! 
Not this — 

At noon to pause 
And lay aside the pen for one brief 

hour; 
Then to return, as I did yesterday. 
Will do to-morrow and on all to-mor- 
rows — 

Oh, Fool — Machine — and Slave! 



Again, at dusk. 
To watch the sun's last ray 

Fade from the sky; 
To feel Earth's grand transition 

From Day to Night — 
That moment when the world 
Pauses and knows itself ! 

The Angelus chimes 
And echoes 'round the Earth 
In changing strain and measure- 
Here the Muezzin's call. 
There's a child's lullaby. 



And now a poor serf's prayer — 
The whole — ^Earth's Evensong. 
To hear that is to live! 

Not this— 
To hear the thunderous roar 
Of thousands, pale and tired, dead in 

soul. 
Crushing with merciless haste toward 
home. 

Home? 

Past ere the sweet of home has touched 
the sense! 



To toil that we may sleep 
That better we may toil ; 

To toil that we may eat, 
That better we may toil — 
The roundelay of Life. 

Ay, that is Life ; but still — 
But still we dream! 



THE MODERN KNIGHT. 

Straight as his lance, his plan — 
" He who would conquer, can ! "- 
Carved on his sword, the man 
Enters the field! 



Evils that taught defense ; 
Folly's stem consequence ; 
Sorrow's calm recompense 
Hang on his shield. 



Heart-whole and strong of arm ; 
Conscience defying harm; 
'' Right " for his deathless charm, 
Winds he his horn ! 



Death come with victory? 
What then? At close of day. 
Wears he the crown of bay. 
After the thorn! 
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DISTRICT OF COLUMBIA ASSOCIATION 

EDITED BY RUTH RIZER, EXECUTIVE SECRETRY 



TUBERCULOSIS DISPENSARY AND 
CLINICS IN WASHINGTON, D. C. 

The tuberculosis Dispensary, which is 
located at 923 H Street, N. W., had its be- 
ginning five years ago in the southwest 
office of the Associated Charities. Later 
it was moved to a more central location at 
926 F Street, N. W. The faithful doctors 
and nurse aiding the work in those days 
can well remember the cramped quarters, 
dark rooms, and inadequate apparatus 
which it was then impossible to change. 
As the interest in the tuberculosis work 
grew, and more money was contributed, 
more satisfactory quarters were provided 
for the dispensary. In 1907 it was moved 
to the basement of 923 H. Street, N. W., 
and a year later it was changed to the sec- 
ond floor of the same building. The two 
large, light, airy rooms here provided were 
well suited to the requirements of the dis- 
pensary, and it was hoped that they might 
be used for it indefinitely. Unfortunately, 
lack of funds this year has necessitated our 
renting these rooms and moving back to 
the basement. Here six clinics are held 
weekly: Monday, Tuesday and Thursday 
from 2 to 3 P. M., Wednesday from 10 to 
II A. M., Friday night from 8 to 9.30, and 
Saturday (for children only) from 1.30 to 
3 P. M. 

In order that co-operation in the tuber- 
culosis work might be carried on among 
the different hospitals throughout the city, 



at the suggestion of this Association, spe- 
cial tuberculosis clinics were established 
during 1908 in four hospitals. These in- 
cluded Homeopathic, Georgetown, Casu- 
alty and Emergency Hospitals. During 
the past winter Children's and Freedman's 
Hospitals have also established special 
clinics. 

Two nurses, supported conjointly by the 
Association for the Prevention of Tuber- 
culosis and the Instructive Visiting Nurse 
Society, devote their time exclusively to 
the tuberculosis work. They attend the 
special tuberculosis clinics and visit homes 
of patients to advise or aid them in every 
possible way. 

Once a month a joint meeting of all 
physicians attending the tuberculosis clin- 
ics and of the tuberculosis nurses is held. 
This Committee on Dispensaries, as it is 
called, discusses plans for aiding the dis- 
pensary work throughout the city. Co- 
operation is very necessary among organ- 
izations engaged in similar work, and it is 
felt that already much has been done in 
Washington toward securing concerted ac- 
tion among the forces at work. 

In accordance with a request made by the 
representatives gathered at the recent Massa- 
chusetts Tuberculosis Conference, a bill has 
been introduced in the Massachusetts legis- 
lature which provides for a special commis- 
sion to study and suggest a plan of coordina- 
tion between municipal and state hospitals. 



NOTES AND NEWS 



INTERNATIONAL CONFERENCE ON 

TUBERCULOSIS 
As already announced, the ninth inter- 
national conference on tuberculosis of the In- 
ternational Anti-Tuberculosis Association is to 
be held in Brussels, October 5th to 8th. Mem- 
bers of the National Association for the Study 
and Prevention of Tuberculosis who are plan- 
ning to attend the Conference will confer a 



favor by sending their names to the Execu- 
tive Secretary of the National Association at 
105 East 22nd street, New York City. 

RHODE ISLAND TUBERCULOSIS 
CONFERENCE 
The control of tuberculosis through devel- 
oping efficient local work combined with 
proper State and municipal responsibility was 
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the keynote of the Rhode Island Tuberculosis 
Conference held at Brown University on 
Thursday, April 21st. 

The conference was held in three sessions, 
the morning being given over to the subject, 
" Plan for an Aggressive Local Campaign 
Against Tuberculosis," the afternoon to ** The 
Tuberculosis Problem and the Relation it 
Bears to the Work of the Social Agencies in 
the Community," and the evening to " State 
and Municipal Responsibility in the Control 
of Tuberculosis." The attendance at all of 
the sessions was large and representative not 
only of every section of the State but also 
of a variety of social and civic interests. 
Governor Aram J. Pothier presided over the 
afternoon session, Lieutenant-Governor Zenas 
W. Bliss over the evening session, and Hon. 
Roswell B. Burchard, speaker of the House of 
Representatives, over the morning session. 

The discussion with regard to a plan for an 
aggressive campaign against tuberculosis 
brought out the points that such movements 
must be local, continuous, and that they should 
tend to stir the community to its responsibil- 
ity in the prevention of tuberculosis. 

The paper on the Tuberculosis Problem and 
the Relation it Bears to the Work of the 
Social Agencies in the Community, by G. A. 
Weber, General Secretary of the Octavia Hill 
Association of Philadelphia, emphasized the 
necessity for better home provisions in the 
rearing of children, and the general life of the 
family. The paper was discussed from the 
following different points of view: housing, 
charities, hospitals, physicians, nursing, 
schools, churches and women's clubs. 

In considering the subject ** State and 
Municipal Responsibility in the Control of 
Tuberculosis," it was pointed out that the 
various agencies in the State expended a 
total of $127,696.57 last year in tuberculosis 
work. It was shown that there were at 
present hospital beds for the care of one hun- 
dred and twenty advanced cases in Rhode 
Island, one-half of which were in the State 
institutions and one hundred and twenty-four 
beds for sanatorium cases ; that on an accepted 
basis of computation, Rhode Island should 
have not less than three times its present 
number of sanatorium beds and seven times 
its present number of hospital beds for ad- 
vanced cases. It should also provide for the 
home care of returned sanatorium cases; for 
the development of an adequate State dis- 



pensary system; for the cleaning and dis- 
infection of homes and rooms formerly occu- 
pied by consumptives; for condemning un- 
sanitary houses for repair or removal ; for the 
control of the dust nuisance; for developing 
education work in the suppression of tuber- 
culosis on a larger scale ; for an adequate 
system of health inspection in public schools 
and factories, and for the control of the milk 
supply. Dr. Chapin of the Providence Board 
of Health explained that as soon as the work 
against tuberculosis was clearly understood, 
it would become more and more a function of 
the State and municipal governments. He said 
it was not possible to lay down definite and 
distinct lines of work at present, but that a 
start in this direction was being made. He 
said the municipality should provide for the 
free examination of sputum, for the registra- 
tion of cases of the disease, for the cleansing 
and disinfection of premises formerly occu- 
pied bv consumptives, for hospital facilities 
for advanced cases, for day camps, fresh air 
schools, and for the distribution of literature. 

ANTI-SPITTING LAWS BEING 
ENFORCED 

As a direct result of an investigation made 
recently by the National Association for the 
Study and Prevention of Tuberculosis, in 
which it was shown that hardly one-eighth 
of the cities of the United States enforced 
the ordinance forbidding promiscuous spit- 
ting, a revival of interest in this reform has 
been manifest in many parts of the country. 
At a recent mass meeting in Rochester the 
following resolution was unanimously adopted : 

" Resolved, That we, the citizens of Roches- 
ter in mass meeting assembled, do hereby re- 
spectfully urge His Honor, Mayor Edgerton, 
Commissioner of Public Safety Owen and 
Chief of Police Quigley, to carry into effect 
the request of the Rochester Public Health 
Association, that two officers be immediately 
assigned to the duty of strictly enforcing the 
ordinance which prohibits the promiscuous 
spitting in public places." 

In Syracuse, N. Y., similar steps have been 
taken. The Chicago police have secured the 
cooperation of a large number of social and 
civic bodies for the purpose of stopping spit- 
ting in public. Reform movements are being 
pushed in Louisville, New Orleans, San Fran- 
cisco, and a large number of other cities. 
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OPENING OUTDOOR SCHOOLS . . 

Unusual interest in the open air school 
movement is being shown at the present time 
in various parts of the country. At Cam- 
bridge, Mass., a school for 25 pupils is about 
to be opened. Steps have been taken for the 
establishment of an open air class in one of 
the schools of Montclair, N. J. A committee 
in Buffalo is arranging for an outdoor school 
in that city. In New York an open air class- 
room for 20 children has just been inaugur- 
ated, and 20 similar rooms will be opened 
next fall. Part of the funds for an outdoor 
school for St. Paul were raised by the sale 
of Christmas ^stamps, and classes will probably 
be held at a day camp this summer. The 
Pennsylvania Society for the Prevention of 
Tuberculosis has submitted to the Board of 
Education of Philadelphia a report asking for 
the establishment of open air schools and 
classrooms. In Minneapolis, Newark, N. J., 
and Elizabeth, N. J., similar petitions have 
been presented. Detroit, Columbus, O., and 
Cincinnati have for some time been discussing 
this question. 

Meanwhile open air schools are in operation 
in Boston, Brookline, Mass., Chicago, Provi- 
dence, Pittsburg, New York, Rochester and 
Hartford, Conn. 

REORGANIZE ILLINOIS STATE ASSO- 
CIATION 
As the result of a conference held on April 
i6th in Chicago the Illinois State Association 
for the Prevention of Tuberculosis will be 
revived and a thorough-going State campaign 
will be started. The conference was called at 
the instance of the Chicago Tuberculosis In- 
stitute to consider the disposition of a fund 
of $1,200 now in the hands of the institute, 
collected from the sale of Christmas stamps 
throughout the State, outside of cities where 
local associations are already in existence. 
The conference decided to reorganize the Illi- 
nois State Association under the existing char- 
ter, making some arrangement with the 
Chicago Tuberculosis Institute in regard to 
sharing offices and executive expenses, and 
for cooperation in policy. This plan was con- 
sidered preferable to organizing a new society 
or to expanding the work of the Chicago Tu- 
berculosis Institute to include the State. The 
Illinois State Association for the Prevention 
of Tuberculosis was organized in 1905. It has 



done no active work for more than three 
years. The last secretary of the association 
was Ernest P. Bicknell, now director of the 
American Red Cross. 

A SOUTHWESTERN TUBERCULOSIS 

CONFERENCE 
A call for a meeting to organize a South- 
western Conference on Tuberculosis has been 
sent out by a committee of the Missouri As- 
sociation for the Relief and Control of Tuber- 
culosis. The meeting will be held in St. Louis 
on May 23, immediately following the 
National Conference of Charities and Correc- 
tions, and just preceding the meeting of the 
American Medical Association. It is planned 
to bring together in an annual conference the 
tuberculosis workers of Missouri, Kansas, 
Colorado, Nevada, California, Arizona, New 
Mexico, Texas, Louisiana, Arkansas and Okla- 
homa, especially those who, because of dis- 
tance and expense, cannot attend meetings of 
the National Association for the Study and 
Prevention of Tuberculosis. The conference 
proposes to work in close cooperation with the 
National Association for the Study and Pre- 
vention of Tuberculosis, but to devote its 
energies especially to the study and prevention 
of those tuberculosis problems which are 
peculiar to the southwest, such as, for in- 
stance, the large annual influx of indigent 
consumptives. 

PENNSYLVANLVS THREE STATE 

SANATORIUMS 
Mrs. B. F. Jones of Pittsburg has donated 
to the State of Pennsylvania a tract of land 
and a cottage valued at $18,000 adjoining the 
site recently given to the State at Cresson by 
Andrew Carnegie. The cottage will be fitted 
up at once for the reception of 20 patients and 
will be the nucleus of a large Western State 
Sanatorium. Health Commissioner Dixon has 
also purchased a tract in Berks County, near 
Reading, upon which will be erected the 
Eastern State Sanatorium. When these two 
new institutions are completed they will give 
to the State of Pennsylvania a capacity for 
nearly 2,000 tuberculosis cases. 

ROCK ISLAND VOTES FOR SANA- 
TORIUM 
The second election in Illinois by a munici- 
pality to determine whether a tax up to one 
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mill should be levied to provide for the erec- 
tion of a local sanatorium was held in Rock 
Island on April i6, with favorable result. A 
campaign similar to the one carried on last 
year in Chicago was conducted. Every voter 
was appealed to to vote " yes " on the " Little 
Ballot." The vote stood 2,999 for, and 1,199 
against the tax. The full lew of one mill in 
Rock Island will give about $5,000 a year. It 
is expected to secure enough additional from 
private contributions to insure the immediate 
establishment of a sanatorium. 

NEW JERSEY'S SANATORIUM LAW 

The New Jersey Legislature, in its closing 
session, passed a law regulating the estab- 
lisnment of tuberculosis sanatoria and hos- 
pitals. The bill was patterned in some re- 
spects after a similar law enacted in New 
\ork last year. The New Jersey law provides 
that, if objections arise on the part of prop- 
erty owners to the establishment of a tuber- 
culosis sanatorium, the State Board of Health 
shall conduct a hearing and shall decide 
whether the institution should be built or not. 
This body is the only and last court, its de- 
cision in the matter being final. 

GIVES FIRST SANATORIUM TO 
WASHINGTON 

Horace C. Henry of Seattle has given to 
the King County Anti-Tuberculosis Associa- 
tion, with headquarters at Seattle, 40 acres of 
land and has promised to build on it a sana- 
torium costing $25,000 or $30,000. The gift 
of Mr. Henry is without conditions. He will 
erect the sanatorium and turn it over to the 
association as a memorial to his son who re- 
cently died of tuberculosis. The tract is five 
miles from the city and is situated on a hill 
overlooking Puget Sound. This will be the 
first sanatorium for tuberculosis to be erected 
in the State of Washington. 

TUBERCULOSIS DON'T CARD 

The National Association for the Study and 
Prevention of Tuberculosis has prepared a 
simple card giving instructions and advice 
both to the sick and the well, attractively 
printed in four pages with the double red 
cross on the first page. The card was adapted 
from one in use by the New York City Health 



Department. Arrangements have been made 
with a New York printer whereby these cards 
may be ordered at cost price through the 
National Association for $1.88 per thousand in 
any language. Translations of this card have 
been secured in German, Swedish, Finnish, 
Yiddish, Spanish, Bohemian, Polish, Italian, 
French and Armenian. A Greek translation 
has been provided for and other languages 
will be added as the demand for them arises. 
The card is so prepared that local data, such 
as the name of the society or a list of dis- 
pensaries, can be imprinted on the first and 
fourth pages, or if this is not desired, the 
card can be left blank on these pages. 



EDUCATIONAL WORK IN ST. LOUIS 

The annual report of the St. Louis Tuber- 
culosis Commission shows that 1,108,700 pieces 
of literature were distributed during 1909. 
This includes bulletins, papers, pamphlets, 
circulars, cards, signs, posters and dodgers. 
Sixty open air meetings were held during the 
summer months and 135 indoor lectures were 
given. The Commission now has an exhibit 
which is being shown in various parts of the 
city. A woman lecturer has been employed to 
talk to women and children in schools, 
churches and factories. The Commission is 
planning a series of meetings at the moving 
picture theatres of the city. 

THE NATIONAL'S EXHIBITS 

Exhibition Number 2 of the National Asso- 
ciation for the Study and Prevention of Tu- 
berculosis opened in Little Rock, Ark., on 
May 2, a State-wide campaign for Arkansas. 
A similalr movement has just closed in Okla- 
homa, as a result of which a State and several 
local associations were formed. The exhibit 
will be shown in the principal cities of Ar- 
kansas. The American Tuberculosis Exhibit 
of the National Association for the Study and 
Prevention of Tuberculosis is at Raleigh, 
N. C. 

SOME NEW TUBERCULOSIS MAGA- 
ZINES 

Several State Associations have recently 
begun to publish State magazines or journals. 
The Pennsylvania Society for the Prevention 
of Tuberculosis has revived its "Fresh Air 
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Magazine," which was suspended over a year 
ago. The first issue of "The Crusader," the 
monthly publication of the Wisconsin Anti- 
Tuberculosis Association, appeared in April. 
The Colorado Association for the Prevention 
and Control of Tuberculosis has just issued 
the first number of a new magazine entitled 
" Tuberculosis." Similar publications are is- 
sued by the California State Association, the 
St. Louis Municipal Commission, the Pitts- 
burg Tuberculosis League, and several other 
societies. 

DR. FOSTER'S SUCCESSOR 
Dr. George H. Knight, head of the Con- 
necticut School for Imbeciles at Lakeville, has 
been chosen chairman of the State Tubercu- 
losis Commission to fill the place left vacant 
by the death of Dr. J. P. C. Foster. Dr. 
Knight will have charge of the excellent 
work begun by Dr. Foster in the erection of 
three State sanatoria in different counties of 
the State. The sanatorium at Meriden is 
now in use and the ones at Huntington and 
Newington are rapidly nearing completion. 

Dr. Foster's death occurred on April i, after 
a short illness from pneumonia. He was a 
director and former Vice-President of the 
National Association for the Study and Pre- 
vention of Tuberculosis and was for years the 
most active figure in the State tuberculosis 
propaganda in Connecticut. He was 65 years 
old and was a graduate of Yale University. 

RED CROSS STAMP DESIGNS 

A circular calling for designs for the 1910 
Red Cross Christmas Stamp has been issued 
from the Washington headquarters. Three 
cash prizes of $100, $50 and $25 will be paid 
for the best designs, and ten other designs 
will be paid for at the rate of $10 each. The 
conditions of the competition follow: 

Any person may submit not to exceed three 
designs. 

The design must be shown in not more than 
three applied colors, preferably two. 

The design shall contain the words " Amer- 
ican Red Cross, 1910, Merry Christmas, 
Happy New Year," and the Red Cross emblem 
must show prominently. 

The name and address of the artist must 
be written on the back of the design to facili- 
tate its return after the close of the competi- 
tion. 



The competition will close at noon. May 15. 

No designs will be returned unless specifi- 
cally requested. 

The designs shall be addressed to Charles 
L. Magee, secretary American Red Cross, 
Washington, D. C. 



MAY OUST TUBERCULOUS EMPLOYEE 

The Attorney-General of Ohio has ruled 
that local health officers have the power to 
compel a tuberculous person to cease work- 
ing in factories, where it can be proven that 
by his habits he is a menace to the health of 
his fellow employees. The question was sub- 
mitted to the Attorney-General by Dr. C. O. 
Probst, State Health Officer, on a complaint 
from a glove factory to the effect that a cer- 
tain cutter who was in an advanced stage 
of tuberculosis was endangering the lives of 
some female employees working near him. 



GERMS ARE DRAMATIZED 

"Germland" is the gruesome title of a lit- 
tle drama recently produced by a group of 
women students in the University of Wis- 
consin. The play was given under the super- 
vision and direction of Dr. M. P. Ravenel and 
Dr. W. D. Frost of the Department of Bac- 
teriology of the University. 

The characters, dressed in characteristic 
costumes, are Mike Robe, a rowdy, Newmonia, 
journalist, poet, etc.; Lanceolatus, chauffeur; 
Tacita Tetanus messenger; Bessie Bacillus, 
stenographer; and Teddy, an up-to-date Tu- 
bercle. The action of the play centers about 
the war of the germs on humanity, the love of 
Teddy Tubercle for Bessie Bacillus, and the 
mterest these characters have in dirt and filth. 



TUBERCULOSIS IN NEW BRUNSWICK 

An exhaustive report with regard to tuber- 
culosis in the province of New Brunswick 
was recently presented to the legislature by 
a special commission appointed to investigate 
the subject. The report recommends an edu- 
cational campaign; the establishment of com- 
pulsory registration, inspection and disinfec- 
tion for tuberculosis cases; a permanent trav- 
eling exhibit; the appointment of visiting 
nurses ; the stimulation of local health boards ; 
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the teaching of tuberculosis prevention in the 
public schools; and the establishment of ade- 
quate sanatorium and hospital provision. 

BRITISH COLUMBIA'S REPORT 
The Third Annual Report of the Anti- 
Tuberculosis Society of British Columbia has 
just been issued and gives interesting details 
concerning the Tranquile Sanatorium at Kam- 
loops and the general field work done in the 
province. Out of 97 patients treated, 22 per 
cent were free, while of the remainder 46 
per cent paid $7.00 and under. The average 
cost per patient per day was $2.00, of which 
sum the government's grant paid 60 cents, 
patient's payments, 88 cents, and public sub- 
scriptions, 52 cents. An interesting feature of 
the medical superintendent's report is that of 
the 66 patients admitted during the year, only 
19 were females, and 47 were males. 

NOTES FROM THE FIELD 

In the Ninth Annual Report of the prison 
commissioners of Massachusetts is contained 
the second annual report of the Prison Camp 
at West Rutland. The report states that in 
2 years 125 patients have been admitted, 96 
of them in the last \'ear. 

On May ist the first class graduates in the 
three months' post graduate course on tuber- 
culosis nursing at the Ohio State Sanatorium. 
The class was composed of Miss Margaret 
Trojan, Huron Street Hospital, Cleveland, 
Ohio; Miss Mary Louthan, Maryland City 
Hospital; and Miss Ida Bogner, Ann Arbor 
Hospital, Ann Arbor, Michigan. 

A gift of $5,000 has been made to the 
Evansville Anti-Tuberculosis Society on con- 
dition that the membership be increased to 
5,000. The gift has been accepted and daily 
additions to the membership list are being 
made. 

A special tuberculosis edition of the Salem, 
Mass., News will be issued and sold for the 
benefit of the local tuberculosis camp. The 
papers will be sold by girls who will collect 
funds in sealed boxes. 

A report from Raleigh states that the North 
and South Carolina Association of Presidents 
of Women's Colleges at a recent session in 
Raleigh adopted a resolution pledging the sev- 
eral colleges not to admit students who had 
tuberculosis. 
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Tuberculosis Directory 

The National Association for the 
Study and Prevention of Tuberculosis 
in co-operation with the Russell Sage 
Foundation, have issued a volume 
entitled 

THE CAMPAIGN AGAINST TUBERCULOSIS 
IN THE UNITED STATES 

Including a Directory of all Institutions and 
Associations Dealing with Tuberculosis in 
the United States and Canada, com- 
piled by PHILIP P. JACOBS 
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The College Club, composed of women of 
Pittsburgh, is campaigning for $5,000 to build 
an annex to the tuberculosis hospital. 

A bill is before the Louisiana Legislature 
asking for an appropriation of $80,000 to build 
tuberculosis annexes on the grounds of the 
State Charity Hospitals at New Orleans and 
Shreveport. 

An association of county and city health 
officers of Tennessee was recently formed 
with Dr. K. S. Howlett of Williamson County 
as President. 

The sixth annual meeting of the Jewish 
Consumptives' Relief Society recently held 
show^ed an expenditure for the year of $52,000 
for the sanatorium in Denver, most of which 
was contributed in small sums ranging from 
25 cents to one dollar. 

The Tuberculosis Preventorium for Chil- 
dren, which was obliged to move from Lake- 
wood, N. J., on account of local opposition, 
has been re-established in spacious quarters 
at Farmingdale, N. J. 

An appropriation of $100,000 has been 
granted by the Maryland Legislature for the 
purpose of enlarging the sanatorium at Sa- 
billasville by an addition of 200 beds, making 
a capacity for 425. 

The first annual report of the Modern 
Woodmen's Sanatorium at Colorado Springs 
shows that 244 patients were treated, 123 of 
them being discharged, and that the total cost 
of maintenance was $46411.27. 

The Delaware Anti-Tuberculosis Society a 
year ago agreed to raise $15,000 for a sana- 
torium, if the Legislature would give $15,000 
for a tuberculosis commission. The recent re- 
port of the society shows that $15,318.08 was 
raised and the sanatorium is in a flourishing 
condition. 

By the erection of 6 new cottages, soon to 
be opened, the capacity of the Minnesota State 
Sanatorium will be increased to 120 beds. 

The Metropolitan Life Insurance Company 
has purchased a tract of 225 acres at Somers 
Centre, Westchester Co., N. Y., for the pur- 
pose of building a sanatorium for its tuber- 
culous employees. 

The tenth annual meeting of the Canadian 
Association for the Prevention of Tuberculosis 
will be held in Montreal on June 7th. 

Dr. Morse's Sanatorium, formerly situated 
at Chimney Rock, N. C, has moved to Hen- 
dersonville, N. C. 




GLYCO= 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal, Throat 

Intestinal 

Stomach, Rectal 

and Utero^Vaginal 

KRESS 4 OWEN COMPANY 

210 FULTON STRE.E.T NEW YORK 



Digitized by 



Google 



J^ -Qinicals' 



are carefully made and watched, by experts, at 
every one of the forty odd operations through 
which they pass before they reach you. 

None are slighted, none passed over as ''good 
enough," but each one must pass our rigid tests 
before it is sold. As a result, every Harvard Clinical is an accurate, reliable de- 
pendable instrument. 

Yes, they do cost a little more than the carelessly made, unreliable ones, but« 
considering the conditions under which they are to be used, aren*t they worth 
infinitely more to you? 



PRICE LIST BACB 

No. la — Narrow lens $i.oo 

No. 14 — Broad lens 1.25 

ALL No. 15 — One minute 1.50 

CERTIFIED No. i6^Half minute 1.75 

No. 17 — Quarter minute 2.00 

In Acme (Patented) cases, with or without chains. 
Of your dealer. 




THE TUBERCULIN SUB-Q 




THB APPBOYBD INSTRUMENT FOB ADMINISTERING TUBEBCUIilNS 

SPCCIFICATIONS:— All glass, with McElroy's mineral packing and black glass piston. 
TUBE, with heavy walls and small bore, forming a long cylinder on which the 
graduations in hundredths of a Cc., are plainly and accurately marked. 
With this instrimient, minute quantities may be administered with precision. 
Made in two sizes, Y^ Cc. and z Cc. Either size in leatherette case with two 
^^^ polished razor-edge needles — $1.50. 



SOLD ONLY TO THE PROFESSION. 

Sub-Q List No. 4, showing this and other Sub-Q Syringes 
sent on application. 

THE RANDALL-FAICHNEY CO., Boston, Mass., U. S. A. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



ALEXANDER'S 

TUBERCULINS 

The published results of men who have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN " O, T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. F" prepared after the 
method of Denys. A filtrate of human cultures of Imown virulence. 

BACILLEN EMULSION TUBERCULIN " B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE " T. R." A suspension of the residue of ground 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuberculin 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO " percutaneous " tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test, 

TUBERCULIN PRECIPITATUM " T. P." for the CALMETTE Ophthal- 

mo-tuberculin diagnostic test. Supplied in hermetically sealed glass 

^ tubes ready for direct instillation. In order to obtain mild reactions, 

* two strengths are prepared, the weaker to be used first and in the event 

•of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S. H. 
QHliland, who has made a special study of this subject. Full directions for administra- 
tion accompany each Tuberculin, 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 



New York 



Chicago 



Omaha 



WktH deoUng with Advertisers please mention Jouucal of Thi OimiooK Lm. 



Digitized by 



Google 




Google 



Digitized by ' 



JOURNAL OF THE 



OUTDOOR LIFE 



Vol. VII 



JUNE, 1910 



No. 6 



EDWARD LIVINGSTON TRUDEAU 



A BIOGRAPHICAL SKETCH 



Dr. Edward Livingston Trudeau was born 
in New York City, October 5, 1848. He came 
from a race of doctors, as on one side or the 
other his ancestors were physicians as far 
back as he could trace them. His father was 
Dr. James Trudeau, of New Orleans, and his 
grandfather on his mother's side was Dr. 
Francis E. Berger, who was widely known as 
a physician in New York City during the 
early part of the nineteenth century. 

It is interesting to note that Dr. Trudeau*s 
father had the same intense love of woods 
that afterward developed in his son and often 
when the " call of the wild '* would come he 
would go off for months at a time hunting 
with the Indians. 

Dr. Trudeau went abroad when three years 
old. He was educated at the Lycee Bona- 
parte in Paris, returned to New York in the 
late '60s, and after trying various occupations 
for a short time, got an appointment as mid- 
shipman to the Naval Academy, which he 
was about to enter when his brother was 
taken ill with tuberculosis. He at once gave 
up his appointment and returned to New 
York to nurse his brother, which he did until 
his brother's death six months later. In those 
days there were no trained nurses, and he 
took entire charge of the invalid himself, 
sleeping always not only in the same room 
but often in the same bed with him, and he 
has often been heard to say that the attending 
physician made no objection to this, and that 
the principal recommendation which he often 
reiterated was, not to allow the window to be 
open night or day, as the air would aggravate 
the patient's cough. 

After his brother's death Dr. Trudeau gave 
up all idea of entering the navy, and studied 



medicine at the College of Physicians and 
Surgeons in New York City, graduating in 
1871. After his graduation he married Miss 
Charlotte Beare, at Douglaston, L. I., went 
into partnership with Dr. Fessenden Otis, and 
began practicing medicine in New York City. 
His health soon broke down, however, and on 
consulting Dr. E. G. Janeway, one of his 
former instructors, he was told that he had 
pulmonary tuberculosis, advised to give up 
work and go South at once. He returned from 
the South much worse in health in • May, 
1873, and his son, Edward Livingston, was 
born at that time. 

Dr. Trudeau's condition grew worse so 
rapidly that he was urged by his physicians 
to leave the city at once. Among his friends 
were Lewis and James Livingston and E. H. 
Harriman, who had taken hunting trips in the 
Adirondacks with him on former occasions. 
This wild region, then a very sportsman's par- 
adise, always appealed on that account to Dr. 
Trudeau, and without consulting any phy- 
sician he and his friend Lewis Livingston 
started for Paul Smith's in May, 1873. Dr. 
Trudeau was so ill that when the two young 
men reached Plattsburgh he could go no fur- 
ther, and had to rest there several days before 
undertaking the long drive of forty-two miles 
from Au Sable Forks to Paul Smith's. Young 
Livingston was urged on all sides to give up 
the idea of taking such a sick man to such 
an inaccessible place, but he refused to in- 
terfere with Dr. Trudeau's wishes. A mat- 
tress having been put in the stage wagon at 
Au Sable Forks, the start was made, and after 
a long drive of twelve hours Paul Smith's 
was finally reached. The guides, who knew 
Dr. Trudeau, at once welcomed him, and he 
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was carried up two flights of stairs by Charles 
Martin, who laid him down on a bed with 
the rather discouraging remark: 

" Why, Doctor, you don't weigh no more 
than a dried lambskin." 

So rude and primitive a place as Paul 
Smith's was in those days practically inacces- 
sible to women and young children, and Mrs. 
Trudcau with the two young children re- 
mained with her father during that summer, 
while Dr. Trudeau's friends, the two Living- 
stons and E. H. Harriman. each spent a month 
in turn at Paul Smith's looking after the in- 
valid. He saw little of the two Livingstons 



in May, 1874, nearly as ill as he was when 
he reached there the year before. This was 
the beginning of a permanent residence in the 
region. It was with the utmost difficulty that 
in the Fall the consent of Mr. and Mrs. Paul 
Smith was secured to Dr. and Mrs. Trudeau's 
and the children's remaining at St. Regis dur- 
ing the winter. No " outsider " had ever 
stayed there through the winter, it was prac- 
tically inaccessible at that time, being forty- 
two miles from a railroad, and they evidently 
feared that the Doctor would not survive the 
cold. They, however, finally gave a reluctant 
consent, and in the Fall Mrs. Trudeau took 




MRS. TRUDEAU, DR. TRUDEAU ^.middle) AND DR. WALTON IN 1886 
IN THEIR CAMP ON SPITFIRE LAKE 



after this and they died before many years, 
but his friendship with Mr. E. H. Harriman 
remained very close throughout the latter's 
entire life. Mr. Harriman became a trustee of 
the Adirondack Cottage Sanitarium, and ow- 
ing to his friendship for Dr. Trudeau always 
took a personal interest in its work. 

The improvement in Dr. Trudeau's condi- 
tion began at once, and by the Fall, when he 
returned to New York, he had gained ten 
pounds and looked in his usual health. He 
was advised to spend the following winter at 
St. Paul, Minnesota, but after a sojourn of 
one winter this did not prove a success. Ac- 
companied by Mrs. Trudeau and the two 
children, he again returned to Paul Smith's 



the children to see her father, returning with 
them in January to Malone, where they were 
met by Paul Smith and Dr. Trudeau. The 
trip into the woods was through deep snow, 
and after many trials for two days, and in 
trackless snow drifts, the exhausted party 
finally reached Paul Smith's in the second 
week of January, 1875. Buried in the deep 
snow, they remained there with little or no 
communication with the outside world, until 
May brought the advent of the first fisherman 
of the season. 

During the winter, however. Dr. Trudeau 
improved remarkably and learned by practical 
experience the evil of physical exercise when 
he had active symptoms of tuberculosis; and 
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from that time he slowly regained within the 
next two years the appearance of rugged 
health. He had apparently lost all interest in 
medicine, as the fatality of his disease was 
then so thoroughly believed in, that he thought 
he had but a year or two to live. He has 
often been heard to say that the following 
years were the happiest in his life, as he had 
few cares, lived an open-air life, fishing and 
hunting, was surrounded by those he loved, 
and met many of his friends during 
the summer. 

The following winter, 1876, was 
spent in Saranac Lake, as Paul 
Smith and his wife moved to Platts- 
burgh for the winter, where they 
had opened a new hotel. 

In those days Saranac Lake con- 
sisted of a few guides* homes and 
a saw mill, and was forty-two miles 
from a railroad. One of the guides' 
houses was hired, furnished with a 
load of furniture sent over by Mrs. 
Paul Smith and the Trudeau family 
settled cheerfully down to the rigors 
of an Adirondack winter. Life in 
Saranac Lake was simple in those 
days. There was no coal, no water 
pipes, and no other light than that 
which was furnished by kerosene 
lamp or candle. There were no 
stores, no churches, and nothing 
came from the outside world, ex- 
cept when brought by the two horse 
sleigh which ran daily to Ausable 
Forks when the roads were passable. 
This was the beginning of the health 
resort known as Saranac Lake, and 
whose reputation now reaches across 
the sea. 

From this time Dr. Trudeau's life 
began to change. Hunting and fish- 
ing little by little fell into the back- 
ground, and study and the practice 
of his profession were resumed and 
after a few years absorbed his entire 
time and strength. He spent the 
winters in Saranac Lake, and the 
summers at Paul Smith's, from 
whence he practiced medicine all 
oyer the region among the summer 
visitors, and thus helped to meet the 
expenses of supporting his family. 
He thus also formed friendships d 

with people who in the future helped 
him to build and have ever since 
helped him to develop and support the Adi- 
rondack Cottage Sanitarium and the Saranac 
Laboratory. 

About this time he read an article in the 
London Practitioner describing Brehmer's 
method of treating tuberculosis, and this great- 
ly impressed him. The idea of building and 
equipping an institution where patients of 
moderate means could be given the advan- 
tages of this method of treatment at less than the 
cost of operating the institution began to crys- 



tallize in his mind. One fine September after- 
noon, while sailing up St. Regis Lake with Mr. 
Anson Phelps Stokes, he mentioned his desire 
to build such a place and to test for himself 
the advantages of sanitarium methods. Mr. 
Stokes at once fell in with the idea and of- 
fered to give him five hundred dollars if he 
ever attempted it; and this was the beginning 
of the Adirondack Cottage Sanitarium. Dr. 
Trudeau kept on collecting subscriptions from 




TRUDEAU PRACTICING MEDICINE IN THE 
SUMMER OF 1894. 

his friends until he had a few thousand dol- 
lars, and built his first cottage in 1884. 

A little before that time he had become in- 
terested in reading translated abstracts of 
Koch's paper on the Etiology of Tubercu- 
losis, and he happened to mention his interest 
in this subject to his friend, Mr. Charles M. 
Lea. Mr. Lea. knowing Dr. Trudeau could 
not read German, sent to Berlin, had a trans- 
lation of Koch's paper made in English, and 
by the aid of this paper alone, without labor- 
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atory or special apparatus, except what he 
could devise or procure in Saranac Lake, Dr. 
Trudeau succeeded in cutivating the tubercle 
bacillus and in repeating all Koch's inoculation 
experiments, doing the work in a small room 
in his house, and being probably the first to 
successfully cultivate the tubercle bacillus in 
this country. His house was burned by the 
explosion of his little thermostat. The Sara- 
nac Laboratory was then built by his friend. 
Mr. George Cooper, and presented to him 
(1894). This Laboratory has been kept in 
operation ever since, at first thanks to funds 
obtained from a few personal friends by Dr. 



Lake and that of the summer at Paul Smith's. 
At Saranac L«ike he gradually collected about 
him a remarkable group of medical men, who 
became inspired by his enthusiasm to study 
and treat tuberculosis along lines in which he 
was always the guiding spirit, so that Saranac 
Lake has become recognized as a leading cen- 
tre in this country for all that has to do with 
this disease both from a clinical and from an 
experimental side. 

For many years Dr. Trudeau's private prac- 
tice was very large but his income was sur- 
prisingly small because of his inability to ap- 
preciate the value of his own services and his 




DR. TRUDEAU IN HIS LAUNCH ON THE ST. REGIS LAKES. MRS. TRUDEAU ON THE RIGHT 



Trudeau : and of late years, however, Mrs. A. 
A. Anderson has relieved his mind of the 
constant financial anxiety by bearing all the 
laboratory expenses herself. 

The maintenance and development of both 
the Sanitarium and the Laboratory during the 
first ten years of their existence were a heavy 
burden on Dr. Trudeau's time and strength. 
He could afford no resident assistant at first 
at the Sanitarium, and he had to drive from 
Paul Smith's at least twice each week, four- 
teen miles each way, to do what was required 
at the institution, besides answering all of the 
medical calls at and about Paul Smith's. 

Since that time Dr. Trudeau's life has been 
divided between that of the winter at Saranac 



reluctance to in any way increase the finan- 
cial burdens of his patients. Not infrequently 
his surprised patient would find that with a 
prescription which was handed to him with- 
out charge was enclosed the money with which 
to pay the apothecary ; and this is simply an 
instance of the point of view of his life in its 
relation to others at all times. It is that of 
unselfish endeavor to do the best for every 
patient and to disregard any compensatory re- 
turn to himself. Gradually he came to do less 
and less of the actual medical work of the 
Sanitarium and in recent years has had more 
to do with the executive and financial bur- 
dens of the institution, and in these lines he 
has shown surprising ability for one who had 
had no previous experience whatsoever. 
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In the laboratory work he was always keen- 
ly interested, and had the insight of the true 
scientist in regard to the proper method of 
approaching difficult problems. Almost all of 
the work which has come from the Saranac 
Laboratory by any of his co-workers has been 
directly or indirectly inspired by his genius. 

In Saranac Lake, and in fact the whole 
Adirondack region, Dr. Trudeau is held in a 
loving respect by all classes, which is as rare 
as it is remarkable. 

In the summer time at Paul Smith's he has 
practiced general medicine for many years, 
and in addition has made many of the friends 
from whom he has secured financial support 
for the Sanitarium. This life of combined 
general medical work and social relaxation at 
Paul Smith's has had an important influence 
upon Dr. Trudeau's life, yielding him a great 
deal of pleasure' and affording much needed 
recreation from the more intense labors at 
Saranac Lake. 

For many years he did all of the medical 
work on the St. Regis Lakes, making his 
rounds in a small Adirondack boat, but in 
recent years his electric launch, which was 
presented to him by Dr. Walter B. James, 
who recommended this *' electrical treatment " 
for him. has been a prominent feature of the 
St. Regis Lakes and has added greatly to his 
comfort and pleasure. Every spring and au- 
tumn he goes to his mountain camp at Little 
Rapids and there continues to enjoy with 
unabated vigor the pleasures of the gun and 
the rod which have always been so dear to 
him. 

Any sketch of Dr. Trudeau would be in- 
complete without mention of his deep and 
instinctive religious feeling; that his strength 
of character, optimism and courage amid 
struggles and disappointments are due to an 
intense faith, cannot escape anyone who really 
knows him. This in itself has meant to many 
of his friends and patients a wonderful sup- 
port in the trials in which instinctively he is 
always called upon to share. Both at Sara- 
nac Lake and at Paul Smith's, Doctor and 
Mrs. Trudeau have been the mainstay of the 
Protestant Episcopal Church, and indeed these 
churches could not have existed as they are 
without their active interest and support. 

His family life has been full of sorrow. 
One child died in infanc}-. An only daughter 
died of acute tuberculosis in 1893 just at the 
time that her father had largely regained his 
health -^nd was grappling hard with the 



problem of finding a cure for the disease. 
And finally, his oldest son, Dr. Edward L. 
Trudeaii, Jr., died in 1904 of pneumonia at 
the beginning of a brilliant career in medi- 
cine. One son, F>ancis. is now a student of 
medicine at Johns Hopkins University. 

Through all of this sorrow and struggle 
with ill health and numerous discouragements 
Mrs. Trudeau has been a wonderful support 
and help to the Doctor, who feelingly in a re- 
cent address ascribed all of his success and 
accomplishments to her influence upon his life. 

Of late years the outside world has recog- 
nized the remarkable character of Dr. Tru- 
deau's life, and honors have been freely be- 
stowed upon him. In 1899 the honorary de- 
gree of Master of Sciences was bestowed by 
Columbia University, and he was elected one 
of the trustees of this institution. In 1904 the 
degree of LL. D. was conferred by McGill 
University; in 1905 he was elected the first 
President of the National Association for the 
Study and Prevention of Tuberculosis, and 
in the same year he was also President of 
the Association of American Physicians, He 
was Honorary President for America of the 
International Tuberculosis Congress of 1908, 
and in 19 10 he was President of the Congress 
of American Physicians and Surgeons, which 
may be considered the crowning honor for a 
member of the medical profession in the 
United States. 

In all gatherings in which Dr. Trudeau has 
been thus honored he has been greeted with 
expressions of afl^ection as well as of respect 
which have probably never before fallen to the 
lot of any physician in this country. 

In the Adirondack Cottage Sanitarium is a 
workshop in which many handicrafts arc 
taught to the patients. To each completed 
work a printed label is affixed. It represents 
a bird with outstretched wings rising trium- 
phant out of dying flames — the Phoenix, em- 
blem of life and immortality. Surely Dr. 
Osier displayed the gift of prophecy when he 
wrote to Dr. Trudeau after the burning of 
his laboratory as follows : 

" I am sorry to hear of your misfortune, 
but take my word for it, there is nothing like 
a fire to make a man do the Phoenix trick." 

Out of his struggles and disappointments 
have come hope and life for thousands all 
over the country who love and honor him. 
F'or them, through Edward Trudeau the 
Phoenix has come out of Egypt. 



Digitized by 



Google 



l62 



JOURNAL OF THE OUTDOOR LIFE 



EDWARD L. TRUDEAU— AN APPRECIATION 

BY WILLIAM OSLER, M. D. 



How true sometimes is the paradox of the 
Gospel that to save his life a man must lose 
it ! Out of the depths, — " from our desola- 
tion only may the better life begin." In that 
best of all medical autobiographies, Jugcnd- 
eriniterungen eincs alten Aertztes, Professor 
Kussmaul tells the story of his student days 
and of the happy beginning of a busy life as 
district physician in the Black Forest — plenty 
of work, good health, and a happy home with 
wife and children. Then the overwhelming 
disaster — sudden paraplegia, a long struggle 
in adverse circumstances, and a final victory 
wrought out of the very elements of defeat. 
Would that the story were more common! 
And yet how often does ill health, the bridle 
of Theages, as Plato calls it, concentrate a 
man's resources and bring out qualities of 
work, the fruits of the spirit, which may be 
missed in the hurly burly of the work-a-day 
world. The issue is not as a rule a man of 
affairs, but rather the fiery soul of the artist 
or poet "fretting the pigmy body to decay." 
Of all the blows of circumstance that may 
help to temper a man's metal chronic illness 
1*: the most uncertain in its effects. Those 
fortunate ones win out who early learn to 
work in limitations which seem intolerable to 
the robust, who wish to take the kingdom of 
heaven bv violence. The late W. K Brooks 
told me that he attributed any success he 
may have had to the recognition ot a per- 
manent (congenital) weakness of the heart: 
and surely of his Chelonian race any swift- 
footed son of Thetis might be proud ! Now 
and then men are fortunate enough to over- 
come the worst foes encountered in the battle 
of life — chronic ill health, and an enforced 
residence in a paralysing environment. The 
attitude of mind so splendidly expressed in 
Henley's verse *' Out of the night that covers 
me!* scoffs at the menace of the years, and 
unafraid, with unbowed head, the happy po^- 
se-^sor of the unconquerable soul of this sort 
feels that 

It matters not how strait the gate 
How charged with punishments the scroll, 

I am the master of my fate ; 
I am the captain of my soul. 

-And this is the lesson of Edward Trudeau's 
life — the lesson of a long and successfully 



fought campaign. An implacable foe. en- 
trenched within his own citadel, has been 
often brought to terms of truce, never wholly 
conquered. Little did he think when it drove 
him from a brilliant career in New York to 
seek health for himself in the wilderness) that 
he was entering a land of promise, — that he 
was destined to become the Joshua of a move- 
m.ent of national importance, and an authority 
of world-wide reputation on the very disease 
which had made him flee for his life. And 
he would not be saved alone ; and in many 
thousands of hearts do the words find echo 
which Matthew Arnold sings of his father: 

We were weary, and we 
Fearful, and we in our march 
Fain to drop down and to die. 
Still thou turnedst, and still 
Beckonedst the trembler, and still 
Gavest the weary thy hand. 

While holding his own defences Edward 
'Irudeau has fought the good fight for others, 
and has devoted a life to a masterful study 
of the tactics of the great enemy. His has 
been the faith that saves — faith in the success 
of the methods he knew so well; the faith 
that could give hope to those from whom 
hope had flown, and above all the contagious 
faith in himself that rallied to his support 
his brethren in the medical profession and the 
group of laymen through whose assistance the 
Adirondack Cottage Sanitarium has become 
a veritable Mecca. Who shall despise the day 
of small things? I like now to admit to the 
select company on my shelves only the litera- 
ture that has a personal interest to me, or 
epoch-making works of the masters of medi- 
cine. When the 25th annual report of the 
Sanitarium appeared I had it bound, and it 
reposes in my library between a work of 
Laennec, and the story of the early days of 
the Johns Hopkins Hospital. I wrote on the 
fly-leaf *' A triumph of optimism ! This shows 
what a badly crippled man may do single 
handed, once let him gain the confidence of 
his brethren, medical and lay. Trudeau had 
the good fortune to be made of the stuff that 
attracts to himself only the best, as a magnet 
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picks out iron. Of an unselfish, sympathetic 
disposition, he secured the devotion of his 
patients, to whom he was at once a tower of 
strength and a splendid example. The Sani- 
tarium has become a model, and the methods 
of work and results have reached a degree of 
excellence which must be very gratifying to 
its founder. The strong fibred nature of Tru- 
deau is best illustrated by the fact that amid 
the worries of patients, and the perennial fi- 
nancial struggle to make both ends meet he 
stuck close to the scientific side of his profes- 
sion and from the laboratory, of the Sani- 
tarium have come many important contribu- 
tions, which have enriched the literature, and 
reflected the greatest credit upon American 
medicine." And in the same pamphlet I have 



fastened a letter, one of two of his which I 
treasure. It was in reply to congratulations, 
and after referring to the trials and tribula- 
tions through which the Sanitarium had come, 
and the loyalty of his friends, he concludes: 
** Are there no other ideals than efficiency and 
success ? I know you hate sentiment, but with 
some of us sentiment stands for a good deal 
and is a real factor in the problems of life; 
it is often the very spirit of that mysterious 
* ego ' which governs our actions and shapes 
our lives after certain ideals ; and to my mind 
no field offers such possibilities for the de- 
velopment of high ideals as does the medical 
profession." 

These highest ideals have been realized in 
the person of Edward Trudeau, of whose life 
and work we are so justly proud. 



DR. TRUDEAU AS A PIONEER IN THE ANTI- 
TUBERCULOSIS MOVEMENT 

BY HERMANN M. BIGGS, M. D. 



A little more than twenty-five years ago a 
small frame cottage was built in the Adiron- 
dack wilderness, designed for the open air 
treatment of persons of very moderate means 
who were suffering from pulmonary tubercu- 
losis. The institution which had this small 
beginning has developed in the intervening 
years into what is the best known sanatorium 
in this country, and into what is, in my 
opinion, to be regarded as the model institu- 
tion of the world. 

The brave man who inspired the undertak- 
ing, himself sorely stricken with the scourge, 
having been greatly benefited by an open air 
life in the woods, was determined that other 
sufferers less fortunate than himself should 
have the benefits which he believed such a life 
there would also confer upon them. Full of 
hope and confidence as he was then, and as 
he has always been, yet he little foresaw how 
full of significance to the social, economic and 
physical welfare of his countrymen this seem- 
ingly insignificant event was to prove. 

Koch's remarkable researches on the etiology 
of tuberculosis had already pointed the way 
toward the possibility of prevention, but few 
had grasped the full meaning of his discov- 
eries, and mankind was suffering bitterly from 



what was then, and still is, the greatest re- 
maining scourge of the race. Millions of per- 
sons throughout the world afflicted with this 
disease were facing as best they could what 
was regarded as the inevitable termination of 
their illness in death. No efforts were being 
made anywhere towards the prevention of this 
disease, and, with a few exceptions in Ger- 
many, no effective attempts had been under- 
taken through the establishment of institutions 
for its arrest or cure. 

The writer well remembers the hopelessness 
with which the medical profession then re- 
garded all measures designed for more than 
the temporary relief of the sufferings of these 
unfortunate patients. At that time, when a 
definite diagnosis of pulmonary tuberculosis 
had been made, the future course of the dis- 
ease was regarded as being practically certain, 
and in the various hospitals everywhere 
throughout the country, where theusands of 
these patients were received for treatment, 
they were sorrowfully resigned to their fate 
with only such palliative treatment as seemed 
possible. 

The first gleam of hope for those sufferers 
came with the establishment by Edward L. 
Trudeau of the Adirondack Cottage Sani- 
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tarium and the beginning of the open air 
method of treatment of the disease. Those 
who are famihar only with the more recent 
history of the movement for the prevention 
and treatment of tuberculosis, can hardly 
realize the attitude which the medical pro- 
fession and the laity maintained toward this 
innovation, nor how tremendous was the 
change in the situation which its adoption in- 
volved. Previously, patients suffering with 
this disease had been most carefully shielded 
from every breath of fresh air, had been 
housed in artificially heated rooms, kept at a 
high and uniform temperature, covered with 
blankets, fed on liquid food, and drugged with 
remedies intended to allay the ever harassing 
cough and to prevent the recurring profuse 
perspirations and the fever. All the therapeu- 
tic measures adopted, well intentioned though 
they were, resulted in the production of con- 
ditions more and more favorable to the exten- 
sion of the disease, and the name, pulmonary 
consumption, or wasting disease, well de- 
scribes the affection as it was seen in those 
davs. 

It would be almost impossible for a young 
physician to-day, whose experience has been 
limited to the cases of pulmonary tubercu- 
losis under treatment in a modern sanatorium, 
to understand how the clinical history of this 
disease as described in the text-books could 
have been written, for the clinical picture of 
the affection as he sees it is one which no 
longer presents most of the features there de- 
tailed. Instead of the pale, rapidly emaciating 
sufferer with hectic flush, harassing cough 
and profuse expectoration, sleepless nights, 
with drenching sweats and an ever increasing 
intolerance and repugnance to food, he sees 
well nourished patients with tanned cheeks, 
heartv appetites, almost, or entirely, free from 
cough, expectoration and fever, daily gaining 
in weight and strength. For this fundamental 
change in the method of treatment of pul- 
monary tuberculosis and in the results ob- 
tained, with all that it involves, directly and 
indirectly; for the change in the outlook in 
many cases from despair to a hopeful confi- 
dence; for the establishment of hundreds of 
clinics and sanatoria throughout this country; 
for the approaching universal adoption of the 
open air method of treatment for the sick, and 
the open air life for the well, Trudeau's work 
is responsible to a greater extent than that of 
anv other man or than that of any group of 
men in this country. Tens of thousands of 
persons owe their health and their lives to 
his strong and beneficent personality, and the 
whole great movement here for the prevention 
and treatment of pulmonary tuberculosis may 
be said to have originated at Saranac Lake 
with the erection of that small frame cottage 
and the establishment of the Adirondack Cot- 
tage Sanitarium, a little more than twenty- 
five years ago. 

It should be said, however, that the influ- 



ence of Dr. Trudeau on the tuberculosis move- 
ment here and elsewhere, is not wholly or 
even chiefly due to the results obtained in the 
Adirondack Cottage Sanitarium, but rather 
to the high character of the scientific work 
which he has done, to the direct and indirect 
influence of his personality, to his unwavering 
enthusiasm and confidence, and to his remark- 
able capacity for attracting, inspiring and di- 
recting the work of his associates at Saranac 
Lake. Under his guidance there have been 
developed and trained at the Saranac 
Laboratory a group of men who have con- 
tributed many important publications on vari- 
ous phases of the tuberculosis problem, and 
there have been sent out from this little vil- 
lage to various parts of the country numerous 
physicians and laymen full of Trudeau's be- 
liefs and outlook as to the possibilities for the 
arrest and cure of this disease. His influence 
exerted through his pupils and patients has 
served as the inspiration for the organization 
and establishment of many institutions and 
associations in various parts of the country 
designed for the relief of sufferers from 
tuberculosis. 

Xo one in America has contributed by scien- 
tific publications as much, either to the direct 
solution of the practical problems in treatment 
or to the elucidation of the technical questions 
involved, as Trudeau has done. His remark- 
able faculty for converting every individual 
with whom he comes in contact, whether he 
be physician, patient, or casual acquaintance, 
into a profound admirer of him as a man, 
and into a strong and enthusiastic believer 
in and worker for the cause of tuberculosis, 
has served to extend and broaden his influ- 
ence to a most extraordinary degree. His per- 
sonaHty and his scientific publications, to- 
gether with those of the men whom he has 
directed and kept around him, and the fame 
acnuired by the Adirondack Cottage Sani- 
tarium, which depends not on its size but upon 
the character of work done (for it is only a 
relatively small institution as compared with 
many others), have made for the town of 
Saranac Lake a world wide reputation. 

Every foreign scientist interested in the 
tuberculosis problem is perfectly familiar with 
the Adirondack Cottage Sanitarium, and the 
work of the Saranac Laboratory, and 
its director, and when anyone of them comes 
to the country he desires, first of all, informa- 
tion as to these institutions and the work of 
their director, and desires to visit Saranac 
Lake in order that he may have personal 
acquaintance with these institutions and per- 
sonal knowledge of this remarkable man and 
the work which he has done. 

There is not the slightest doubt that the 
movement for the prevention and treatment 
of pulmonary tuberculosis in this country has 
gained a far greater impetus and been organ- 
ized on broader, more comprehensive and 
effective lines than any similar movement in 
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any country in any part of the world. No- 
where has the open air method of treatment 
Ijeen developed to the extent that it has been 
here. Even in Germany, where the first im- 
portant institutions in the world of this kind 
were founded under the guidance of Brehmer 
and Dettwciller, the leaders are far from hav- 
ing grasped the full significance of the open 
air method of treatment, or from having de- 
veloped it to anything like the degree which 



has been the case in America. The situation 
here is due almost entirely, directly and in- 
directly, to the influence of Trudeau, and of 
his pupils, and to the Adirondack Cottage 
Sanitarum which he founded and has main- 
tained and directed. 

It is my deliberate opinion that there are 
few men in the history of the United States 
who have contributed more to the real wel- 
fare of their countrymen than he has done. 



DR. TRUDEAU'S VISIBLE MONUMENT 



THE ADIRONDACK COTTAGE SANITARIUM 

BY EDWARD R. BALDWIN, M. D. 



Whatever those who know him may indi- 
vidually think is his chief distinction and how- 
ever much they may esteem him in their per- 
sonal relations, there is no question but that 
the world at large looks upon the Adirondack 
Cottage Sanitarium as the visible evidence of 



Trudeau were asked what has been the chief 
matter of concern to him about the Sani- 
tarium during all the years, I believe he would 
answer: *' How I could obtain the means to 
maintain and develop it." From the very start 
this has been a source of great anxiety, and 




THE ADIRONDACK COTTAGE SANITARIUM IN 1885 



Dr. Trudeau's inspiration and genius. If ever 
there was an institution promoted and kept 
alive by one man's power it is this. 

It is no small obligation, therefore, to ex- 
press fully the appreciation due him from the 
writer, whose familiarity with the earlier 
years of this institution made him aware of 
the difficulties which had to be overcome. 

Of the later years of comparatively rapid 
development and ease of the financial burden 
I cannot write from such intimate knowledge. 
It is sufficient to state, however, that if Dr. 



yet his work has been loyally supported by 
his lifelong friends year after year. 

The explanation of this apparently unneces- 
sary solicitude was not always understood, but 
it was simply because he felt for some years 
after the enterprise was launched that the con- 
tributions were made as a personal expression 
of regard for him, rather than from a convic- 
tion of the wisdom and value of the institu- 
tion. To a great extent this was true, and it 
must be admitted that the task of soliciting 
funds has always been his by common consent. 
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Without business experience or acumen, with 
no knowledge of institutional management, his 
sensitive nature felt all the more keenly the 
obligation under which he placed himself to 
his friends. He knew he would have few if 
any cures to show as a result to justify the 
effort, because incipient tuberculosis was gen- 
erally unrecognized. Thus the first years were 
ones of doubt and embarrassment. Those 
who can view in perspective the prevailing 
ideas of that time will comprehend the situa- 
tion of an institution purporting to treat con- 
sumption. As for curing it, with methods so 
simple, such a thing was preposterous! 

In an address at the opening of the Phipps 
Institute of Philadelphia in 1903 Dr. Trudeau 
has graphically described these conditions of 
twenty-five years ago. The two influences 
that impelled him to make the attempt were, 
first, the desire to render the advantages of 
the Adirondack climate available to patients 
of modest means who otherwise could not 
resort thither; and second, the behef that 
Brehmer and Dettweiler were on the right 
track in regulating the life of patients in an 
institution. 

Another thing of transcendent importance 
was a source of inspiration to him at this time. 
This was the discovery of the tubercle bacillus 
by Koch, It fired his imagination to think of 
the possibilities latent in this most marvelous 
advance in medical science. Up to that time 
his interest in this new science of bacteriology 
had been casual. As he often said, he did not 
even take a medical journal after his exile 
began in the great North Woods. But now 
he immediately procured a microscope and 
went to work with a will ; and, relying for 
the most part on his own unaided efforts, he 
strove to gather together all the information 
he could. 

Nevertheless his enthusiasm about the Sani- 
tarium was constantly put to a sore test by 
the difficulties in operating it during the first 
ten years. The buildings and equipment were 
altogether inadequate. The medical assistance 
that he could command was voluntary on the 
part of physicians who lived near by or were 
themselves patients. Although in comparative 
health at the time, it was a tax upon his 
strength to drive fourteen miles during the 
summer to and from Paul Smith's to the Sani- 
tarium in administering its affairs. His wife 
usually accompanied him on these long drives 



and did much to lessen the discouragement 
so often caused by the troubles inevitable from 
a hitherto untried experiment. 

The cottage plan was adopted at the begin- 
ning for the purpose of separating the patients 
to avoid the depression incident to their symp- 
toms. Like so many other ideas that became 
rooted in Dr. Trudeau's mind, it afterward 
appeared to have been an unconscious fore- 
sight, for by this feature he was able to build 
up the institution step by step from gifts of 
new cottages. By gradually adding more cot- 
tages and of better design, as experience 
taught the way of improvement, he was thus 
enabled in the absence of large individual 
donations of money to develop an institution 
admirably adapted for incipient patients. This 
was almost entirely through the friends and 
summer guests at Paul Smith's at first, and 
later from those in other Adirondack resorts 
as well. Dr. Trudeau was wont to spend 
much time in showing the institution to pros- 
pective donors whom he brought from the 
hotels or camps in order to interest them, and 
who usually had expressed their desire to 
see it. 

Hence the winter was a more favorable time 
for him to come in contact with the patients. 
They always looked forward with eagerness to 
his visits, and crowded his private ante-room 
awaiting examination and a verdict as to their 
condition. 

For a number of years he made the ex- 
amination of applicants in Saranac Lake with- 
out assistance. It caused him much fatigue 
and was an exceedingly great drain upon his 
sympathy, since the number of advanced con- 
sumptives desiring help steadily increased and 
more and more of them were rejected. His- 
torv .will not record the number of these who 
were given a trial in the Sanitarium because 
of their dire need; or the equally large num- 
ber who received as well a truly human touch 
of cheer and material aid when they could 
not be admitted into the Sanitarium. This 
personal relation was felt in some degree by 
all the inmates of the Sanitarium because they 
knew that Dr. Trudeau had passed through 
the same struggle that they must undergo. 
Even when 'they seldom saw him and he was 
unable to know much of the details in their 
individual cases, it was of the utmost satis- 
faction to have a brief interview with him. 
It was the indescribable something called per- 
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sonality and his intuition which impressed the 
patient. Often they forgot entirely the ques- 
tions they intended to ask him, because he 
gave his opinion in a ready, illustrative man- 
ner which needed no further explanation. 

The details of treatment were generally left 
to the resident physicians for execution and 
to a large extent matters of discipline also. 
It cannot be said that Dr. Trudeau enforced 
discipline by strict rules. He shrank from 
the harsh application of the Sanitarium regu- 
lations sometimes found necessary. On the 
other hancl, when an exceptional breach of 
rules occurred or the limit of tolerance had 
been reached, he acted with decision in ex.^- 
pelling the offender. 

As outside cares increased, and his time . 
was more and more occupied in soliciting, 
funds for the institution (whose cost of maicV 
tenance greatly increased), he was unable to 
come into close touch with many of the 
patients. In one respect, however, he never 
failed to manifest his lively interest during 
all the years; and that was in the effect of 
new methods of treatment, especially, the 
specific treatment by "tuberculin. No recogni- 
tion of Dr. Trudeau in connection wrtlj. the 
Sai*itarium would be complete without Refer- 
ence to his sustained interest in tuberculin. 
This is another instance of an inspired faith 
that some good would come from it, a belief 
to which he firmly clung, in the face of most 
violent opposition and prejudice against it. 
Small credit is due to those of his associates 
who, like the writer, entirely lacked en- 
thusiasm and courage to continue its use. 
Both by his own observations on animals and 
his experience with patients was he convinced 
that immunizing treatment would materially 
supplement the sanitarium regime to the 
benefit of patients.* For that reason this treat- 
ment was never entirely abandoned at the 
Sanitarium, though employed on selected cases 
for the most part. 

Behind all Dr. Trudeau's success in creating 
and perpetuating this unique institution the 
notable fact stands out that the confidence that 
he inspired in people was genuinely earned. 
When he seemed visionary to his friends they 
discovered that he was most cautious in exe- 
cuting his ideas. By the personal attachments 
he created he was able to harmonize dis- 
cordant elements in the machinery of an insti- 
tution, a consummation * devoutly sought but 
rarely attained by many a leader of less noble 
quality. 

May the lesson in human sympathy and the 
ambition to be of service never be lost to us 
who are privileged to witness it! 
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EDWARD L. TRUDEAU, PHYSICIAN, INVESTI- 
' GATOR AND OPTIMIST 

BY SIMON FLEXNER, M D. 



To accredit properly the service which Dr. 
Trudeau has rendered to the Science of Medi- 
cine, particularly in regard to the subject 
of Tuberculosis, we must consider briefly the 
state of the prevailing knowledge and beliefs 
regarding tuberculosis at the time at which 
his notable career began. In 1873, when he 
first entered the then wilderness of the Adi- 



rtlation of scrofula to tuberculosis was an open 
and oft-debated one, not to be settled until 
the tubercle bacillus had been seen, propa- 
gated and successfully transmitted, in pure 
cultures, to animals in which it set up the un- 
mistakable lesions of tuberculosis. No actual 
experimental tests could, until then, be made 
upon the question of the transmission of the 




THE SARANAC LABORATORY FOR THE STUDY OF TUBERCULOSIS 



rondacks, tuberculosis was considered by the 
medical profession generally as an incurable 
and, generally speaking, inevitable, because 
inherited, disease. It is true that Villemin had 
already established, by experiments on ani- 
mals, the communicable nature of tubercu- 
losis; but since the germ cause of the malady 
was still undiscovered, the precise nature and 
sources of the infection were still matters of 
opinion and dispute. The question of the 



tuberculosis germ from parent to offspring, 
tests that have since been carried out in a 
rigorous manner and have proved that it is 
very exceptional for tuberculosis to be ac- 
quired congenitally and thus, incidentally, 
have shed a hopeful light upon the prevention 
of the disease. Change of residence and cli- 
mate had, it is true, been employed to arrest 
the disease in the severely tuberculous, but 
there existed no body of facts to warrant any 
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firm belief in their staying powers, and since 
the measures were resorted to only in ad- 
vanced and unfavorable cases, the general 
medical opinion concerning them was not 
highly favorable. Most of all, no accurate 
knowledge, generally available, existed, en- 
abling physicians to detect, with precision and 
certainty, pulmonary tuberculosis or consump- 
tion in its incipiency, and thus at the most 
favorable period for its control. In Germany, 
indeed, the first beginnings of the movement, 
set on foot by one or two far-sighted men, 
were perceptible, which a quarter of a century 
later, and in this country through the example 
of Dr. Trudeau, was to bring into existence 
the modern sanatorium for the treatment of 
tuberculosis. What this movement has meant, 
not only for the individual sufferers from tu- 
berculosis in establishing the curability of a 
high percentage of cases of pulmonary tuber- 
culosis, but for communities in the part it has 
come to play, in one guise or another, in re- 
ducing the prevalence of the disease itself, 
does not require emphasis here. 

The year 1882 must always remain a notable 
one in medical history, since the announce- 
ment of the discovery of the tubercle bacillus 
was then made. The quickly sensitive re- 
sponse of Dr. Trudeau was again revealed in 
the immediate use to which he put this dis- 
covery. A friend having translated Koch's ep- 
och-making paper on the Etiology of Tubercu- 
losis for him. Dr. Trudeau was at once inspired 
by its reading to take up the scientific studies 
on tuberculosis, which he has since never laid 
aside. The beginnings of his strictly scientific 
studies were hardly less hard and exacting 
than the beginnings of the sanatorium treat- 
ment of tuberculosis had been. However 
much the Adirondacks has changed from the 
original wilderness to a health resort in the 
previous ten years, they were still a wild and 
remote region in which to pursue the science 
of bacteriology. The difficulties to be over- 
come were great No special training in bac- 
teriology, no apparatus, no books, no contact 
with other minds which might have supplied 
help were, however, small obstacles to his de- 
termination. 

During occasional visits to New York, op- 
portunity was found to learn the elementary 
principles of bacteriology and to acquire the 
technique of staining the tubercle bacillus. 
With this modest beginning, the effort was 



made, and successfully, to cultivate the tubercle 
germ, even now not an easy task, in his primi- 
tive surroundings. With the cultures thus se- 
cured, the clinical inoculation experiments 
were made. It is noteworthy that one of the 
first subjects to which Dr. Trudeau turned 
his attention, now that his inoculation experi- 
ments were successful, was the influence of 
extremes of environment on the course of in- 
oculation tuberculosis in rabbits. " Many of 
the inoculated rabbits allowed to run wild on 
an island recovered or developed only local- 
ized disease, while those placed under the most 
unhygienic conditions I could devise, died of 
tuberculosis in a few months. The results of 
this research increased my confidence in the 
influence of a favorable environment on the 
course of the disease, and confirmed my faith 
in the value of the sanatorium and open air 
method of treating tuberculosis." 

Very early in the course of his experimental 
studies on tuberculosis and in spite of the re- 
moteness of the Adirondack laboratory. Dr. 
Trudeau set himself the task of endeavoring 
to apply the principles of immunity worked 
out by Pasteur to the conquest of tuberculosis. 
The outlook for success was meagre indeed; 
for the differences between anthrax, chicken 
cholera and rabies, which had been conquered 
by Pasteur, and tuberculosis are profound. On 
the one hand were diseases of acute character 
showing, once they were overcome, no ten- 
dency to relapse and not causing wasting and 
destruction of vital tissues that must some- 
how be repaired, and on the other hand, such 
a disease as pulmonary consumption, injuring 
and destroying tissue and, when temporarily 
under control, tending to reappear or relapse 
through causes many or most of which were 
ill understood. The fact is worthy of em- 
phasis that " during the same week in which 
Koch's announcement of the discovery of tu- 
berculin and of his hopes as to its specific 
curative action on tuberculosis was flashed 
across the ocean," Dr. Trudeau published an 
article describing attempts to produce artificial 
immunity in animals by injection of sterilized 
and filtered liquid cultures of the tubercle 
bacillus. While these experiments were prac- 
tically unsuccessful, they were highly impor- 
tant as the forerunner of the later successful 
experiments which Dr. Trudeau carried out 
on immunization by means of living, attenu- 
ated cultures. These latter experiments date 
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from 1902 and 1903 and may be looked upon 
as the first really promising, because success- 
ful, achievements in this field of research. Dr. 
Trudeau protected rabbits from virulent tuber- 
cle bacilli by first injecting them with a cul- 
ture of bird tubercle bacilli, the subsequent 
injection of virulent mammalian bacilli being 
made into the anterior chamber of the eye. 
The rabbits to be protected were twice in- 
jected subcutaneously at intervals of twenty- 
one days with cultures of the avian bacilli. 
About one in four of the rabbits died within 
three months, profoundly emaciated, but with- 
out tuberculous lesions. The remaining ani- 
mals recovered and were apparently in good 
health, when, with an equal number of con- 
trols, they were inoculated in the eye with a 
culture of mammalian tubercle bacilli. , The 
results are instructive. In the controls little 
or no irritation following the operation is ob- 
served and the eye remains quiescent or nearly 
so for about two weeks, when tubercles appear 
and after a few weeks general inflammation 
of the structures of the eye develops, the in- 
oculation wound becomes cheesy and the eye 
it; more or less completely destroyed. . The 
disease however, remains usually localized in 
the eye for many months, and may ren^in 
there permanently, depending upon the vir\il- 
ence and number of bacilli injected. 

In the vaccinated animals, on the contrary, 
the introduction of the mammalian bacilli at 
once gives rise to a marked degree of irrita- 
tion. From the second to the fifth day the 
vessels of the conjunctiva become engorged, 
and evidences of marked inflammation appear 
in the anterior chamber and on the iris (re- 
action of immunity). However, at the end 
of the second to the third week, when the 
^yes of the controls begin to show progressive 
and steadily increasing evidence of inflamma- 
tory reaction, the irritation in those of the 
i'accinated animals begins slowly, ^a. subside 
4nd the eyes to mend. In from six to twelve 
weeks, in the successful cases, all irritation 
has disappeared and the eyes present only the 
evidences of traumatism and inflammation 
This experiment leaves no doubt of the pro- 
tective influence exerted by the first inocu- 
lations of the avian bacilli and clearly estab- 
lishes that related cultures of tubercle bacilli 
of moderate virulence for an animal species 
can afford protection to subsequent inocula- 
tion with special and more pathogenic strains 
ot the bacillus. Notwithstanding the fact 
tha^ as Dr. Trudeau records, some of the pro- 
tected animals slowly relapse and the disease 
resumes its progres^ although hyr almost im- 
perceptible stages, tbe experiment still shows 
that protection, not absolute immunity, from 
tuberculosis may be obtained in rabbits by a 
species of vaccination. 



It has been possible in this brief space to 
indicate merely one or two of the main lines 
of research pursued in the laboratory at 
Saranac Lake by Dr. Trudeau. In the course 
of the development of the Adirondack Cot- 
tage Sanitarium, the growth of the laboratory 
and, what is infinitely more important than 
the laboratory, of the scientific spirit, has kept 
pace with the other expansion. The young 
physicians, who have, from time to time, come 
under the influence and guidance of Dr. Tru- 
deau, have in succession become contributors 
to our knowledge of tuberculosis in its theo- 
retical, as well as practical, aspects; and each 
year there have appeared from the pupils of 
this laboratory important studies and investi- 
gations that have thrown a ray of light here 
or there jnto still partly unilluminated depths 
of the tuberculosis problems. 

The obvious special element in Dr. Tru- 
deau's professional life has been a high de- 
gree of sensitiveness to the impending great 
, movements in medicine about to aflfect the 
.problems of tuberculosis. His acute ear dis- 
cerned \Qng in advance of others the true 
significance of Brehmer's teachings and then, 
a little later, immediately responded to Koch's 
; profound discovery. " Brehmer taught us the 
value of sanatorium methods, and the great 
principles which underlie the open-air treat- 
ment 6i tuberculosis. * * * Before Koch's 
great discovery of the tubercle bacillus, we 
were ignorant as to the cause of tuberculosis 
and the methods of its propagation, and help- 
less to do anything to stay its spread. Hence- 
forth, tuberculosis is no longer a mysterious 
and intangible entity. * * *." 

Dr. Trudeau has been a great* teacher in 
medicine and his teachings are not the less 
eflfective because not spoken from the rostrum 
and with the deep and penetrating voice of 
a powerful frame. Wherever the science of 
medicine is cultivated there is known. Saranac 
Lake and Dr. Trudeau and his baijd^of pa- 
tient workers. It is a- peculiarly fonunate 
circumstance that permits us, just at this 
time, to penetrate a little deeper into the se- 
crets of his remarkable career and thus to 
learn what quality, of all others. Dr. Trudeau 
himself views as the guiding influence of his 
life. 

"As I look back on my medical life, the 
one thing that seems to stand out as having 
been most helpful to me, and which has en- 
abled me more than anything else to accom- 
plish whatever I have been able to do, seems 
to me to have been that I was possessed of a 
large fund of optimism; indeed, at times op- 
timism was about the only resource I had left 
with which to face most unfavorable condi- 
tions and overcome serious obstacles. -* *. ♦" 

May we all ponder well this pregnant con- 
fidence. 
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DR. TRUDEAU AS A WOODSMAN 

BY CHARLES C. TREMBLEY, M. D. 



" You should have heard him speak of what 
he loved; of the tent pitched beside the talking 
water; of the peep of day over the moors; the 
awakening birds among the birches; how he 
abhorred the long winter-shut-in cities; and 
with what delight at the return of the spring, 
he once more pitched his camp in the living 
out-of-doors." — R. L. Stevenson, "Beggars." 

In every nature there is an in- 
herent trait, either dormant or dom- 
inant, which exercises a marked in- 
fluence on the course and consum- 
mation of a man*s life and achieve- 
ments. 

Those to whom is granted the 
pleasure and good fortune to know 
Dr. Trudtau intimately are aware of 
his deep seated love of the woods. 
They realize, moreover, what a 
marked influence this has exerted, 
not only in the endeavor to regain 
his own health, but to help others 
to the same end through the concep- 
tion and construction of the sani- 
tarium, and the accompanying growth 
of a flourishing village in the heart 
of the forest. 

Dr. Trudeau first came to the 
Adirondacks as a city boy, unused 
to the ways of the woods; but, full 
of enthusiasm, he joyously entered 
into its pleasures and hardships. A 
woodsman, like a poet, is born, and 
the guides looking upon all city boys 
as necessary evils, at best, soon 
showed admiring acknowledgment 
of the doctor's inborn ability with 
rifle, rod and canoe; and yielded to 
the charm of his personality. 

The guide of the old school, soft 
spoken, keen eyed, gifted with an 
analytical judgment of men, based 
upon years of slowly formed but 
certain appraisement of varying 
types under various conditions, has 
a theory that should you wish 
to know an individual, not as 
he appears in social life but in his primal 
nature, you must sleep beside him in the open, 
tramp beside him in the forest when the way 
is rough, burdens are heavy and rations are 



low; feel sympathetic melancholy in the driz- 
zling rain, and breathe mutual exhilaration on 
the green fringed waters. One of the greatest 
tributes to Dr. Trudeau's character and a per- 
fect index to his fortitude, his generosity and 
his unselfish zeal for the welfare of all who 
are associated with him, is the devotion and 




DR. TRUDEAU IN 1893 

loyalty of these guides — these natural men of 
the woods. 

Many stories of Dr. Trudeau's marksman- 
ship are recounted. 
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Hose Colbath, who guided Dr. Trudeau in 
the days of his adolescence, tells this story 
of Adirondack Murray and Mace Colburn, 
whose names are known to all familiar with 
the northern woods. They were two of a 
party of crack shots who were making a trip 
through the Adirondacks in 1867. They had 
met and defeated all marksmen along the 
route, and on reaching Paul Smithes they en- 
deavored to arrange a match. After humbling 
several of the cracks there, they asked if there 
was not a young man by the name of Trudeau 
who was supposed to be something of a shot. 
Hose, who had been watching the shooting, 
admitted that there was, and, after arranging 
several side bets to his satisfaction, repaired 
to the hotel, and by threats, prayers and ex- 
hortations induced the Doctor to come forth 
and shoot. 

Young Trudeau*s superior skill was quickly 
demonstrated, and Hose, after pocketing his 
wager, suspended some empty cartridge shells 
from the limb of a tree, causing them to swing 
in a wide arc, and the young man deftly 
picked off one after the other to the amaze- 
ment of the former champions. 

When in after years the doctor's health be- 
came undermined, he turned for succor to 
the woods he loved, as naturally as a hurt 
child seeks its mother. 

Fighting a supposedly incurable malady un- 
der adverse conditions, often leaving his sick 
bed to minister to some stricken member in 
a native family, he exhibited that indomitable 
spirit which imbues all great men of the open, 
the spirit which sustained Peary in his cheer- 
less, soul-racking arctic journeys, which im- 
pels Grenfell in his perilous ministrations, and 
which pervaded Stanley's tropic search amid 
unknown dangers and diseases. 

Often shut oflF from communication with 
the outside world for long periods by the dif- 
ficulties of transportation, had he been un- 
versed in the ways of the woods the life 
would have been intolerable; but loving the 
woods he found solace in the aroma of the 
pines, the soothing melody of the rippling 
brooks, and the forest life. 

To him as a woodsman the forest was a 
constantly varying source of joy, not only in 
the present, but in anticipation and in rem- 
iniscence. The pulsating drum of the strut- 
ting grouse, the widening swirl of the feeding 
trout, or it may be a deer with outstretched 
neck and flaring ears stepping warily out upon 



the marsh, awakened memories which became 
reveries in the semi-somnolent comfort round 
the camp fire, as it cast its enfolding warmth. 

And so the early days of convalescence 
passed in quiet contentment, bringing increas- 
ing vigor and permitting a renewal of the 
hunting trips which afforded him such recrea- 
tion and enjoyment. It was upon one of these 
trips that he conceived the Adirondack Cot- 
tage Sanitarium project and decided upon its 
site. 

A rail fence zigzagged down the mountain 
side to the corner where the chapel now stands 
and this was a favorite runway for foxes 
started back of the present Sanitarium site. 
During the late fall months bait was deposited 
on the mountain top to tempt' the foxes, and 
nearly every favorable morning during the 
early days of his convalescence Dr. Trudeau 
could be , found at this point awaiting the 
moment when the far off bay of the hound 
should announce that the race was on. 

During the wait before scent was found he 
wandered over the area near by, and the 
beauties and possibilities of the spot impressed 
him greatly; the long plateau at the base of 
the sheltering mountain ; the green background 
of the forest; the wide view of the valley of 
the Saranac below, and the rolling range of 
mountains beyond. Thus was sowed the first 
seed of this philanthropic enterprise, and the 
doctor's pleasure in recalling the incidents 
which happened on this runway is fully as 
evident as when he describes the gradual 
transformation of the plateau, rock strewn 
and sparsely wooded, to its present beautiful 
aspect. 

Gradually he drew about him a little coterie 
of men, impaired in health, but strong in their 
love of the woods, who, under his guidance, 
were anxious to share the unknown rigors of 
an Adirondack winter. 

The knowledge of their restored health 
quickly spread, and to accommodate the in- 
flux of health seekers a prosperous village 
sprang up — a monument to Dr. Trudeau as a 
woodsman, as well as a philanthropist and 
scientist. 

As a result of the increased cares which 
the growth of the sanitarium and the scope 
of his work entailed, his health, which his 
life in the open had so strengthened, was seri- 
ously threatened. Once more he turned to 
the forest, and, recognizing that he must have 
a definite haven for recuperation, he, in con- 
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junction with several friends, acquired a beau- 
tiful tract of woodland abounding in game, 
and with a marvelous little stream which in 
front of the camp breaks into rapids and 
terminates in a pool such as fishermen dream 
of, teeming with hungry trout of unusual size 
and beauty. 

On spring evenings, after a particularly try- 
ing demand upon his time or health, the Doc- 
tor can be found at this pool, casting off 
care with each straightening of the line, the 
gleam of battle and the joy of living apparent 
in every lineament, and near him, alert with 
contagious enthusiasm, his guide, Fitz Hal- 
leck; the devoted companion of so many hunt- 
ing and fishing trips. 



And when the setting sun casts deepening 
shadows over the pool and the trees stand 
forth in softening silhouette, with full creel 
and light heart he hurries to the camp, waving 
his hand in loving apprisal to one who stands 
waiting in the waning light; one whose unsel- 
fish devotion and gentle ministrations have 
softened so many of the rough places, whose 
kindly spirit and Christian fortitude have 
served as inspiration and prop. As the Doctor 
comes towards his wife her face is aglow with 
sympathetic pleasure and gratification, for she 
realizes that the care-absorbing, strengrth- 
giving power of the forest is helping her to 
prolong that precious life of personal devo- 
tion and universal usefulness. 



DR. TRUDEAU'S FIRST WINTER IN THE 
ADIRONDACKS 



BY PAUL SMITH 



Dr. Trudeau was here in the winter of 
1875, and we went over to Malone to get 
Mrs. Trudeau and Ned and Chatte; he had 
two children then. I went down with two 
big heavy teams — he had a lot of stuff to 
come up — and the doctor took his horse and 
cutter. We got to Malone and I guess we 
stayed there one day. It snowed all the time. 
But we loaded up the next morning and 
started for home. Got to Duane, fourteen 
miles, and we were in the snow all day long; 
the horses up to their sides in snow. I took 
the children out, cut a hole in the snow, put 
a blanket in, and took Chatte and Ned and 
put them in this big snow hole, and there 
they stayed until we got the horses through 
the drifts, and that night we stayed there — 
came fourteen miles that day. 

The next morning we started again and 
came up to McCollom*s, about eight or ten 
miles; got there at three or four o'clock in 
the afternoon, and so we stopped the cobs, 
got something to eat, started again and wal- 
lowed through the snow up to the horses' 
sides. The doctor followed us with his 
cutter; we made the road for him. We got 
out here to Barnum Pond along in the 
night about ten o'clock. Then we got 
onto Barnum Pond and left our loads 



there, and we got onto those two big teams 
and rode them and they broke the road. 
Then we came onto Osgood from Barnum, 
and came on down to the house; got here at 
eleven or twelve o'clock at night. Mrs. Smith 
was up and had the table all set. Dr. Tru- 
deau never forgot it in the world. 



Lew and Jim Livingston were here that 
winter. They came up to see Dr. Trudeau 
and were here two or three weeks visiting. 
Great big, strong, healthy fellows. The doc- 
tor would put his thermometer in his mouth.— 
he had burning fever every afternoon; says 
he, "Where's AI McKenzie?" (that was his 
guide). " I want to go out and shoot rabbits." 
He would go out and hunt rabbits with a 
burning fever. 

The doctor was a great hunter in those days. 
Hit everything he aimed at. There weren't 
many people here then, and he would shoot 
out over the lake. Had a long board with 
holes made in it, and they put bottles in the 
holes — about twenty-five of them^ — and put the 
board out on the water and the doctor would 
shoot those bottles — hit them every time. 

Well, when the Livingston boys came to go 
home they bade the doctor good-bye, and then 
they came to me and said: 
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"Tve bid the doctor good-bye for the last 
time; I'll never see him again." And one of 
the boys, I think, died in New York and the 
other died in Rome. 

Dr. Loomis bade the doctor good-bye a 
good many times. He came to me and said, 
** I have bid the doctor good-bye ; I shall never 
see him again." Dr. Loomis has been dead 
a good many years. 

Dr. Trudeau has outlived them all. 



Old Redwood, an old Englishman that lived 
down at Keese Mills, lost his horse. Mrs. 
Trudeau had an Irish girl who lived with 
them — Annie Trudeau, we used to call her; 
she married an Irishman down in Franklin. 
So Annie came down to the kitchen after 
something and heard us telling about Red- 
wood losing his horse; how we all felt badly 
for him, for he used to draw stuff at Bay 
Pond and the horse supported him. So this 
girl went back upstairs and told Mrs. Trudeau 
that Redwood lost his horse. Dr. Trudeau 
lay there and listened to it; he was the sickest 
then I ever saw him; couldn't talk a bit — so 
weak. He beckoned to Mrs. Trudeau. She 
went up to the bed and he whispered, 

"Redwood lost his horse?" 

She says "Yes." 

He says, " You send Annie down and have 
Paul come up here." 

So I went up and he beckoned to me. I 
went over to the bed. He pulled me down 
and whispered: 

"Redwood lost his horse?" 

I says " Yes." 

He says, " What kind of a horse can you 
buy for a hundred dollars ? " 

I said, "A man named Brink up here has 
a good horse I can have for a hundred dol- 
lars." He told me to send up and get the 
horse, so I did. Brink brought the horse 
down and cleaned him all off nice at the 
barn before we showed hhn. The doctor had 
a front room at the hotel, so we brought the 



horse around to the front of the house. I 
sent two guides upstairs, and they took the 
doctor out of bed and carried him to the 
window. He looked at the horse and nodded 
his head. Then the guides carried him back 
to bed, and he sent down after me to come 
up, and asked Mrs. Trudeau to write a check 
for a hundred dollars. So she wrote the 
check, and I raised the doctor up and they 
helped me put some pillows under him and 
bolstered him up in bed, and put a pen in 
his hand and a big book with the check on 
it before him, and he signed his name to that 
check. I took the check downstairs and called 
Mrs. Smith, and says, 

" There's the doctor's signature on that 
check for a horse for Redwood. That is the 
last signature he'll ever put on paper ; he's 
just alive." 

So Redwood got his horse. Next day doc- 
tor was better and kept on getting better right 
along, and got up better than ever. 

Along in the summer — that was as much as 
five or six months afterward — Redwood came 
up with the same horse, going to Blooming- 
dale. We had to go to Bloomingdale for our 
mail then; once a week we went after it. 
The doctor asked Redwood where he was 
going. He said he was going to Blooming- 
dale. The doctor said, 

" I've got a little package there about the 
size of a cigar box that came from New York, 
and the charges are all paid on it. Could 
you bring that little box up for me ? " 

" Oh, certainly I could," says Redwood. 

So he went down and brought the box up. 
Dr. Trudeau said, 

" What are your charges ? " 

" Oh," he says, " give me a dollar and a 
half." 

Dr. Trudeau came right to me and says, 

" Paul, did you ever see anything like that ? " 

" You have got to pay the doctor," I said. 
" You've got to pay the doctor. If you hadn't 
bought that horse you'd be dead now. It was 
buying that horse that saved your life.'* 
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EARLY HUNTING DAYS WITH DR. TRUDEAU 



BY FITZ GREENE HALLECK 



Dr. Trudeau was known in the Adirondacks 
from 1875 for the first five years of his resi- 
dence here, not on account of his medical 
reputation but for his love of sport and his 
skill in shooting. He was an ardent fox hun- 
ter and in those early days he did little but 
shoot, and fish. 

In the fall of 1876 Dr. Trudeau came to 
Saranac Lake, which was then but a small 



The great feature of Dr. Trudeau's shooting 
was its quickness and a moving target was 
his chief delight. Game, whether flying or 
running, rarely escaped his rifle and seemed 
to have smaller chance to escape when mov- 
ing away than when standing still. 

Dr. Trudeau was fond of hunting rabbits 
with a rifle, and a white Canadian rabbit 
streaking over the snow is no easy mark. I 




DR. TRUDEAU AND FITZ HALLECK 



hamlet, and he rented one of the guide's cot- 
tages, not far from where his present house 
now stands. It was then that I first met him. 
I had always been an enthusiastic hunter, and 
when the Doctor inquired if there was not 
some guide living in the village who loved 
to hunt, my name was mentioned. Thus came 
together two kindred spirits in their love for 
sport, whose friendship has lasted these many 
years. 



remember one hunt when the rabbit was com- 
mg down hill with the dogs close behind him. 
He was taking his longest jumps when up 
went the Doctor's gun. We neither of us 
could see whether he had made a hit or not 
but when the first dog came up he picked up 
the dead rabbit thirty feet away. 

One day I remember Dr. Trudeau was 
standing on a wood-road with a thick balsam 
swamp on the right. The dog was running 



Digitized by 



Google 



178 



JOURNAL OF THE OUTDOOR LIFE 



a rabbit in the swamp and I walked toward 
the Doctor hoping to see the rabbit cross the 
road. Closer and closer came the hound. 
Just at that moment a partridge was flashed 
and flew across the road. Quick as a flash 
the Doctor raised his shot gun and with the 
first barrel killed the partridge on the wing, 
then lowering the gun, with the second barrel 
caught the rabbit on the run before he had 
crossed the road. Only those who have seen 
a partridge fly and a rabbit run can appre- 
ciate this feat. 

Sometimes I have seen the Doctor shoot a 
rabbit without fairly raising his gun to his 
shoulder so quick was his judgment and aim. 

We used to have many a good fox hunt on 
the hill that in the old days was called 
Preacher Smith's or Jenkin's Hill but now 
has the more modern name of Mount Pisgah. 
One of the best runways led over the ver>- 
spot where the main buildings of the Sani- 
tarium now stand. It was so sheltered there 
that the Doctor could sit on the runway even 
in the coldest weather when the wind would 
have been unendurable in a more exposed 
spot. It was no doubt his familiarity with 
this hillside and his knowledge of its sheltered 
and beautiful outlook over the mountains 
that influenced him to locate here the first 
little cottage of the Adirondack Cottage Sani-* 
tsrium. 

One day I recall very clearly. I put out 
two dogs on the other side of the hill, get- 
ting up two foxes and starting each dog on 
his separate run. 

The Doctor was standing right where the 
lower gate now is and when the first fox came 
in sight one shot finished him. The second 
fox was being driven by a dog that seldom 
barked but was a very fast runner, so that 
he had his work cut out for him to keep 
ahead in the race. This fox too headed down 
the hill through what is now the Sanitarium 
grounds. As I came in sight of the Doctor 



the first fox had been shot and was lying not 
far away, but not dreaming a second fox was 
coming the Doctor had laid his ^n against 
the gate post and had walked some twenty- 
five yards to pick up fox number one. As 
he picked him up he saw me waving and 
caught sight of both dog and fox number 
two coming straight toward him. 

The fox turned and crossed the road below 
him, but by that time the Doctor had reached 
his gun and fired as the fox went out of sight. 
As usual, however, when he was in a hurrv 
his aim was good and he bagged both foxes. 

This was in the early days when there was 
little studying and much hunting. In the 
spring trout fishing held the Doctor's atten- 
tion, in the fall came the deer shooting, and 
many a story could be told of the good shots 
that the Doctor made, when the big bucks 
were his game. But the winters were the best 
times of all for then there were plenty of rab- 
bits in the swamps, white as the snow that 
covered the ground, and then the fox tracks 
were thick on Jenkin*s Hill. We had many 
good dogs, and the foxes kept them busy and 
gave us many a good run. Some day I might 
tell of how " Old Jeff " nearly was drowned 
following a fox on the thin ice on the river, 
or how " Old Watch " treed a fox on the side 
of Baker Mountain, but that would take ati- 
other chapter. 

Though the Doctor no longer indulges in 
such strenuous sport as fox hunting, he rarely 
misses a season when the deer hunting be- 
gins and he still more rarely misses his buck. 
Only last fall I stood by him when a big buck 
came out of the woods at twilight near Little 
Rapids. He had just started to get away when 
I found that the Doctor's hand had not lost 
its cunning. Up came his rifle to his shoulder, 
and the first shot found its mark, for the buck 
dropped in the woods but a few hundred yards 
from where he took his first hasty jump. 

And I believe that we shall have many 
happy hunting days yet to come. 
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**®lj^ (6mh fittrk Arrom" 

(An old Indian superstition revived by Dr. E. L. Trudeau.) 
By Alfred L. Donaldson 

A lonely brave of limber^ tapering length. 

Loomed from the evening folds of <£unask light. 
And seemed a keen-cut cameo of strength. 

Carved on a dusky panel of the night. 

He stood beside the Lower Saranac, 

In that far land the Wilderness enshrines, 
And listened to the echoes that gave back 

The sobbing piccicato of the pines. 

His hunter's eye was on the misty moon 

That silvered slowly in a cloud-spun weft — 
He turned not at the wailing of a loon. 

Nor saw the track a ten-tined buck had left; 

But fitting his best arrow to his bow. 

He sent it upward with a fervid prayer; 
And smiled to think it reached the tangled glow. 

Because it vanished in the moonlit air. 

So did the childish Indians of yore 

Pay homage to the Goddess of the Chase, 
And think an arrow and the wish it bore 

Would bring them luck by magic of some grace ! 

Years.later came a white man to the spot. 

Who aimed a white man's arrow at the moon — 
And prayed that he might mend our htmian lot 

By winning for mankind a deathless boon. 

The prayer was granted — ^but a price was set; 

Fulfilbnent was conditioned on the poise 
Of that lone man, who toiled — ^and toUeth yet — 

In snow-hushed silence whence there comes no noise. 

The hope of long ago now greets the eyes — 

The darkness that is doubt has rolled away — 
And now the massive walls of Trudeau rise 

On heights that Faith has wrestled from Dismay. 

The hard-earned increment of dreams is won — 

To those who dare the gods grant any boon — 
And, after all, the biggest things are done 

By those who aim ttieir arrows at the moon. 
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TRUDEAU 



All great movements, whether social, 
political or scientific, are so complex in 
their beginnings that it is impossible to 
single out any one factor as the original 
cause in bringing them about. At the 
same time there is inevitably some per- 
sonality to which, by common consent, 
mankind pwDints as the pioneer and leader 
in those stages where random activity 
and suggestion first 'become crystallized 
and effective. In the great anti-tuber- 
culosis movement in America that per- 
sonality is undoubtedly Trudeau. It 
was he who, with that sensitiveness to 
new discoveries which is the mark of 
the born leader, first seized upon the 
possibilities of the startling announce- 
ments of 1882 and gave them practical 
application in this country. 



When, after many years of slow awak- 
ening, the irresistible logic of the situa- 
tion began to penetrate the public mind 
and produce the laws, institutions and 
general recognition ,which now we see 
on every side, the medical, and later the 
lay, public realized that a model of pro- 
cedure stood ready at hand. 

With quiet persistence Trudeau had 
not only tested the validity of the new 
teaching but had erected upon perma- 
nent foundation an institution to which 
all could turn for suggestion and ex- 
ample. He had planned along lines so 
sound that his fundamental methods are 
in use in every sanatorium which we 
now possess, worthy of the name. He 
had established his laboratory in the face 
of every conceivable obstacle and had 
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gathered about him a group of younger 
men as insistent upon the most rigid 
canons of work and service as himself. 

It is doubtless to the Adirondack 
Cottage Sanitarium that posterity will 
point as Trudeau's great achievement. 
But to those who are actively engaged 
in the fight against tuberculosis it is 
probable that certain phases of his char- 
acter have meant more and accomplished 
more. To those who know him — and 
who does not? — his striking qualities 
have been his high idealism and his un- 
failing optimism. Struggling against 
handicaps that have been so often de- 
scribed, he has never faltered for an in- 
stant and, so far as the world knows, 
has never for an instant doubted the 
ultimate success of his own and his col- 
leagues' efforts. 

When the crusade against tubercu- 
losis grew to national proportions and 
in its organization met the clash of in- 
terests and differences of opinion which 
seem the inevitable accompaniments of 
such development, there was always one 
point about which the forces gathered 
with unanimity and that was the frail 
yet virile figure at Saranac Lake. 

But more than high ideals and op- 
timism, more than a singularly winning 



personality, is needed to account for 
the position which Trudeau occupies. 
There should never be overlooked the 
extraordinary mental poise which he has 
always shown. Pioneer as he is, he is 
also the conservative. Enthusiast al- 
ways, he has yet insisted upon the most 
rigid observation, experimentation and 
research. Never swayed by professional 
or public clamor, he has pursued through 
all these years his calm, observant way 
and whether in bacteriology or thera- 
peutics has not once taken a position 
without a carefully tested foundation of 
fact upon which to stand. It is this 
trait which gives the stability to his en- 
viable position. 

It is not often granted to a man to 
see the results of his early labors de- 
velop into a great . movement such as 
the campaign against tuberculosis has 
grown to be. This has been his happy 
fortune and we congratulate him. But 
still more deeply we congratulate the 
country which he has served so well. 
Trudeau is a national asset of a type 
of which we have too few. Long may 
he be spared to watch and stimulate by 
his very presence the tremendous force 
which he first set in motion! 
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NATIONAL ASSOCIATION MEETING 



Interest in the sixth annual meeting of the 
National Association for the Study and Pre- 
vention of Tuberculosis, held in Washington 
on May 2 and 3 centered for the most part 
in the discussion of the relation of bovine to 
human tuberculosis, especially in regard to the 
pasteurization of milk. It was not surprising 
therefore that the association should express 
itself definitely on both of these problems in 
formal resolutions adopted by the entire ses- 
sion. The resolution in regard to pasteuriza- 
tion of milk placed the association on record 
as favoring clean milk and also as declaring 
that pasteurization was valuable and useful, 
where certified milk could not be obtained, 
but that this process should be carefully super- 
vised. The same resolution however expressed 
the conviction that only tuberculosis of the 
glands and lymph nodes in children, and that 
rarely, is caused by infection from bovine 
sources. This latter opinion was demonstrated 
graphically by Dr. William H. Park, the head 
of the laboratories of the New York City De- 
partment of Health, in a paper before the 
pathological section on " Types of Tubercle 
Bacilli Found in Human Tuberculosis and 
Their Relative Importance." 

Dr. Park demonstrated from a most care- 
ful study of over 400 cases of tuberculosis of 
all types chosen at random that only 2j^ per 
cent of all tuberculosis in New York City 
comes from infected milk, butter, or meat, 
that is, from bovine sources. This small per- 
centage, moreover, is found mainly in children. 
In other words pulmonary tuberculosis among 
adults is contracted solely from human beings, 
and is not the result of impure milk or food. 
He showed, too, that his conclusions in New 
York were confirmed by about 500 cases 
studied in other parts of the world. 

The practical value of these conclusions for 
the anti-tuberculosis worker will lie in re- 
newed attention and more direction of energy 
against the spreading of tuberculosis from 
man to man. Instead of diverting the cam- 
paign against tuberculosis into other fields the 
anti-tuberculosis forces may now confidently 
attack the causes that breed tuberculosis 
among men, knowing that they are on the 
surest road to victory. 

Among the other papers of most popular 



interest was that of Dr. Lee K. Frankel of 
New York City, on ** Insurance Against Tuber- 
culosis." Dr. Frankel pointed out that in his 
opinion a voluntary insurance system against 
tuberculosis or against sickness was imprac- 
ticable and doomed to failure. Instead how- 
ever, of compelling the payment of premiums 
on the part of employees, it would be per- 
fectly feasible and constitutional, he argued, 
to have a special tax based on the payroll of 
employers of labor, this tax to be fixed and 
graded according to the amount of the payroll 
and probably also according to the risks of the 
industry with reference to tuberculosis. Thus, 
for instance, dusty trades would be required 
to pay a larger proportional tax than trades 
where the risk of getting tuberculosis was not 
so large. This tax would create a fund from 
Vt'hich tuberculous employees could be cared 
for. This would practically mean insurance 
against tuberculosis, for, while the individual 
employer of labor in most instances would be 
unable to care for his tuberculous employees, 
by pooling his interests with those of thou- 
sands of others an insurance fund could be 
created, which would provide amply for sana- 
torium and hospital treatment of all tuber- 
culous employees. This tax would, of course, 
have to be levied on all employers of labor, 
including the State, the city and the federal 
government. This fund, moreover, would 
have to be administered locally. It would be 
impracticable to administer it on a State-wide 
basis. Probably the municipality, or in some 
instances the county, would have to be the 
unit. 

Dr. S. Adolphus Knopf of New York ex- 
cited a large amount of interest in his paper 
on " State Phthisiophilia and State Phthisio- 
phobia." He held that the action of the Ne- 
braska Legislature at its last session, in pass- 
mg a law which requires that any indigent con- 
sumptive who is treated at public expense 
must submit to the vaccine-therapy, a serum 
system of treatment, was unjust to the con- 
sumptive, because this course or method of 
treatment had not yet gained universal 
recognition from the medical profession. In 
contrast to this demonstration of State pater- 
nalism toward the consumptive, or "phthisio- 
philia," Dr. Knopf cited an instance of 
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extreme ** phthisiophohia " on the part of the 
Oklahoma Board of Medical Examiners, who 
refused to grant a license to any physician 
who has had tuberculosis, or has nursed or 
lived in the house with a consumptive for 
three years before his application. Dr. 
Knopfs scathing condemnation of these two 
unjust practices was the subject of two reso- 
lutions adopted by the association. 

Robert J. Newton of St. Louis read a con- 
vincing paper before the sociological section 
on " Enforcement of Anti-Spitting Ordinances 
in the United States." He said that while 
about 25,000,000 people in the United States 
were forbidden to expectorate in public places, 
in 1909 there were 3,421 arrests for violation 
of these ordinances, and of this number 2,513 
come from New York City. Mr. Newton 
made a strong plea for the appointment of 
special officers whose business it should be to 
do nothing else but enforce the anti-spitting 
laws. 

In a paper on " The Problem of Employ- 
ment of Tuberculosis Cases," Dr. A. M. 
Forster of Louisville, Ky., made a strong plea 
for the colonization of consumptives dis- 
charged from sanatoria on waste government 
land in the southwest. Dr. C. P. Wertenbaker 
of Norfolk in discussing Dr. Forster's paper 
held that farm sanatoria could be conducted 
at little or no expense by every city, town or 
village in the United States. Dr. W. J. Voge- 
lei of Yonkers and Dr. David Russell Lyman 
01 Wallingford, Conn., contended, on the 
other hand, that the majority of the tuber- 
culosis sanatorium cases who come from the 
city are better off if they return to the work 
v/hich they had before they were taken sick. 
Ihe worry and loss of money incident to 
adjusting one*s self to a new job more than 
offset the value of the outdoor features or the 
other desirable factors. 

Two other papers of particular interest were 
by James Jenkins, Jr., of Brooklyn on "A 
Budget and Program for a Local Anti-Tuber- 
culosis Campaign," and by Dr. Henry F. Stoll 
of Hartford, Conn., on " The School Child 
and Tuberculosis — a Plea for Prevention." 

The following officers were elected for the 
ensuing year: Dr. William H. Welch, Balti- 
more, President; Dr. Victor C. Vaughan, Ann 
Arbor, and Dr. George Dock, New Orleans, 
Vice-Presrdents; Dr. Henry Barton Jacobs, 
Baltimore, Secretar>'; and Gen. George M. 
Sternberg, Treasurer. 



The resolutions which were adopted are as 
follows: 

Relating to a Department of Health 

Whereas, Hundreds of thousands of human 
lives are lost annually from tuberculosis and 
other preventable diseases and 

Whereas, There is great need of some 
agency of national scope whose functions shall 
be tht investigation of problems of public 
health, the dissemination of information re- 
lating thereto, and such other duties pertain- 
ing to pubHc health as may properly fall 
within the field of Federal authority, and 

Whereas, The work of this character which 
should be undertaken by a national agency is 
beyond the resources of private effort and 
should have not only the larger resources, but 
the dignity and prestige of Federal authority; 
and 

Whereas, A bill has been introduced in 
Congress bv Senator Owen and Representa- 
tive Craeger establishing a Federal Department 
of Health in which are to be brought together 
all federal agencies now dealing with these 
subjects and by which should be undertaken 
such new duties relative to public health as 
the National Government might properly un- 
dertake, therefore; 

Resolved, That we very heartily endorse the 
general principle of the Owen-Craeger bill and 
place on record our conviction that its enact- 
ment would be of great service in the preven- 
tion of tuberculosis, and of other infectious 
and preventable diseases. 
Relating to Protection of the Milk Supply 

1. Resolved, That a thorough, efficient, and 
continuous official supervision of dairies and 
herds and of the milk from the dairy to the 
consumer is of the first importance in secur- 
ing a clean and pure milk supply, which is 
essential to public health. 

2. Resolved, That the production and hand- 
ling "of milk under such satisfactory sanitary 
conditions as to insure its complete reliability 
(i. e. the production of what is known as 
certified milk) at the present time unfor- 
tunately increases its cost to such an extent 
as to make the use of such milk for general 
consumption impracticable. 

3. Resolved, That the efficient pasteuriza- 
tion of the general milk supply (excepting 
certified milk) when supplementing dairy in- 
spection and applied to milk from inspected 
dairies and done under official supervision is 
desirable for the destruction of the ordinary 
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micro-organisms of fermentation and putre- 
faction and as an additional protection against 
possible infection by typhoid fever, scarlet 
fever, diphtheria, tuberculosis, and possibly 
some other specific infectious diseases. 

4. Resolved, That pasteurization of milk for 
sale should not be permitted except under 
(official supervision and on conditions definitely 
prescribed by competent sanitary authorities; 
and should not be permitted as a method for 
the preservation of old or dirty milk. 

5. Resolved, That milk intended for infant 
feeding should be considered apart from that 
intended for general consumption ; and 
slrould be certified milk when obtainable. 

6. Resolved, That in the opinion of this as- 
sociation it has been proven, apparently, that 
a small percentage of the cases of non-pulmon- 
ary human tuberculosis, especially tuberculosis 
of the lymph nodes in children under five 
years of age, is due to infection by tubercle 
bacilli of bovine origin. 

Relating to Xebra.sk a Legislation 

Whereas, the State of Nebraska has recently 
passed a law making it obligatory for hos- 
pitals and sanatoria receiving tuberculous 
patients supported by the public to use treat- 
ment by immunization (vaccine therapy) ; and 

Whereas, In the opinion of the members of 
this a>scciatinn the present state of knowledge 
cf specific immunization and vaccine therapy 
in tuberculosis does not justify any State in 
enacting such legislation; therefore 

Resolved, That the National Association for 
the Study and Prevention of Tuberculosis de- 
plores the above named act of the State Legis- 
lature of Nebraska as most unwise, and wholly 
unjustifiable. Be it further 

Resolved, That the executive secretary of 
the association transmit a copy of these reso- 
lutions to the Governor of the Slate of Ne- 
braska and the Speakers of the Senate and 
the House of Representatives of that State. 
Relating to Oklahoma Legislation 

Whereas. The Board of Medical Examiners 
of the State of Oklahoma refuses to grant 
licenses to physicians afflicted with tubercu- 
losis; and 



Whereas, All applicants for such a license 
must subscribe and swear to a so-called tuber- 
culosis affidavit in which they must not only 
declare that they are not suffering with tuber- 
culosis in any form but also swear that they 
have not, within the last three years, lived in 
the house with or nursed any one suffering 
from said disease; 

Whereas, In the opinion of the members of 
this association such action of the State Board 
of Medical Examiners of Oklahoma is not 
based on sound scientific or economic consid- 
erations; and 

Whereas, It is the conviction of the mem- 
bers of this association that neither the care- 
ful tuberculous physician nor the well trained 
tuberculous patient pursuing his occupation 
should be considered a menace to society, Re 
it therefore 

Resolved, That this association deplores ihe 
action of the State Board of Medical Exam- 
iners of Oklahoma as unjustifiable and prej- 
udicial to the best interests of the community, 
and 

Resolved, That the executive secretary 
transmit a copy of these resolutions to (he 
president and secretary of the Oklahoma Slate 
Board of Medical Examiners and to the Gov- 
ernor of that State. 

Rel.\ting to Playgrounds 
Resolved, That this association observes 
with great interest and satisfaction the marked 
progress throughout the United States and 
particularly in the District of Columbia dur- 
nig the past year, of the playground move- 
ment : and expresses the earnest hope that 
the National Congress will make adequate ap- 
propriations for continuing and extending in 
the District of Columbia these opportunities 
tor healthful open air exercise and play. 

Relating to Housing Conditions 
Resolved, that we urge upon municipali- 
ties a study of housing conditions with special 
reference to tenement and cheap lodging 
houses and urge a vigorous effort to improve 
congested districts, believing that such im- 
provement will decrease the tuberculosis death 
r.ite. 
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NOTES AND NEWS 



REORGANIZATION OF PHIPPS INSTI- 
TUTE 

Plans for the reorganization of the Henry 
Phipps Institute for the Study, Treatment, 
and Prevention of Tuberculosis as a depart- 
ment of the University of Pennsylvania have 
been accepted by a committee appointed for 
that purpose. The plans comprehend a labor- 
atory and clinical and sociological departments. 
The laboratory is to pursue pathological in- 
vestigations with a view to discovering a 
remedy for the treatment of tuberculosis. The 
clinical department will conduct a hospital and 
a dispensary, but will limit the patients to be 
treated to those needed for clinical study and 
will seek to shift the burden of general care 
to the municipality. The sociological depart- 
ment will confine its efforts to a comparatively 
small district of Philadelphia, where by in- 
tensive work it will demonstrate what a local 
anti-tuberculosis campaign may accomplish. 
The director of the laboratory will be Dr. 
Paul Lewis, formerlv of the Rockefeller In- 
stitute ; Dr. H. R. ' M. Landis, of the old 
Phipps Institute staff will head the clinical 
department, and Alexander M. Wilson, former 
Secretary of the Boston Association for the 
Felief and Coiltrol of Tuberculosis, the socio- 
logical. 

Mr. Wilson's program, which is of particu- 
lar interest to readers of the Journal of the 
Outdoor Life, is given in full : 

I. Clinical and social work in allotted district. 

Make an effort to get in touch with all 
cases in the district. 

Make the work intensive rather than 
extensive. 

Use existing city, state and private hos- 
pitals and sanatoria for all patients who 
can be admitted, doing careful follow-up 
work on their discharge. 

Cultivate open air sleeping and living on 
the part of the out-patients, providing 
sleeping balconies if necessary. 

Work with the Health Department, the 
house owner and tenant in making each 
house lived in by a patient clean and 
wholesome. 

Organize as many " classes " as possible, 
securing their support by churches and 
clubs. 

Interest individuals, churches, societies 
and clubs in supplying sleeping balconies, 
extra diet, etc., for individual cases. 

Secure volunteer visitors to work under 
direction of the nurses in the ** classes " 
and in following up " arrested " cases. 

Bring all the members of the patient's 
family to the clinic for examination. 

Work in conjunction with school phy- 
sicians and nurses in having suspected 
cases examined. 



Try to improve the patient's home 
economics by teaching methods of prepar- 
ing simple palatable dishes, employing a 
dietitian if nurses lack training in this 
direction. 

II. Social Research. 

Make thorough study of the life, habits 
and environment of the people in the dis- 
trict, with a view to improving them in 
respect to features that conduce to tuber- 
culosis. 

Study of dietaries of typical families 
of the different nationalities in the district. 

Investigate ventilation and sanitary con- 
dition of schools, factories, bakeries and 
shops in the district. 

Study the types of houses in the dis- 
trict, making intensive investigation of 
housing conditions in worst blocks. 

Collect all the statistics available on 
mortality, morbidity, birth rate, infant 
mortality, race composition, etc., for the 
district. 

Make pin maps showing location of all 
the cases in the district that have been 
known to the institute since its beginning. 
Similarly, for all deaths frorn tuberculosis 
occurring in a ten year period. 

in. General Educational Work. 

PHILADELPHIA. Let the institute 
stand to the city at large in the relation 
of an active, aggressive anti-tuberculosis 
society or committee in carrying on an 
effective propaganda for the education of 
the public in preventive measures. 

PENNSYLVANIA. The institute 
should serve as a model and an inspira- 
tion to local anti-tuberculosis societies. 

THE NATION. The work of the in- 
stitute should be so vital and significant 
that everv one interested in the movement 
must visit it frequently. No one coming 
from a distance to the annual tuberculosis 
conference in Washington, for instance, 
should be willing to return home without 
a visit to Philadelphia, where the most 
intensive piece of work in the whole coun- 
try will make of the institute a living, 
growing tuberculosis exhibit. 

IV. Influencing Public Action. 

The institute should take upon itself the 
obligation to arouse the city government 
to deal with tuberculosis and its causes in 
a large way. There ought to be effective 
registration, supervision and disinfection 
by the Health Department; adequate 
building laws and tenement inspection ; 
adequate facilities for the care of ad- 
vanced patients in hospitals ; proper teach- 
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ing of hygiene in the public schools ; thor- 
ough medical inspection of school children, 
with an adequate corps of school nurses, a 
clean milk supply, etc. 

With the various states developing 
broad policies for dealing with tubercu- 
losis involving large expenditure of money 
and effort, the institute should by its ex- 
ample and by every means in its power 
wield an influence that will be effective in 
guiding this expenditure along useful 
channels. 

The Institute will be governed by a board 
of nine directors, of which the three department 
heads are members, and Dr. C. C Harrison, 
Provost of the University is president, ex. 
officio. The other members of the board are: 
Dr. John G. Musser, for the medical council ; 
Dr. R. G. Le Conte, of the board of trustees; 
George E. Gordon, representing the donor, and 
Dr. Charles J. Hatfield, of the Pennsylvania 
Society for the Prevention of Tuberculosis. 
Mr. Wilson will be the superintendent or ex- 
ecutive head of the institute. 

Members of the advisory council, which will 
hold a meeting once a year, are as follows: 
Pathological department: Dr. William H. 
Welch, Baltimore; Dr. Theobald Smith, Bos- 
ton; Dr. H. Gideon Wells, Chicago; Dr. 
Simon Flexner, Rockefeller Institute, New 
York. Clinical department: Dr. James A. 
Miller, New York; Dr. Lawrason Brown, 
Saranac Lake, N. Y. ; Dr. Joseph Pratt, Bos- 
ton; Dr. Henry Baird Favill, Chicago. Socio- 
logical department: Samuel McC. Lindsay, 
New York ; William H. Baldwin, Washington ; 
Dr. Hermann M. Biggs, New York ; Dr. 
Samuel G. Dixon, Harrisburg. 

It is intended to make wide use of the in- 
stitute for purposes of study so every facility 
will be extended to students of the Univer- 
sity to obtain information in the care and 
treatment of tuberculosis. As specialists from 
all parts of the world will visit the institute 
and deliver lectures, unusual opportunities for 
the work of research will thus be given. As 
the committee states it, "The Institute is to 
be the great national clearing house of tuber- 
culosis problems." 

The Henry Phipps Institute was founded in 
1903 by Henry Phipps. Its work was organ- 
ized and directed until a few months ago by 
Dr. Lawrence F. Flick, under whose guidance 
it attained world-wide recoirnition as a center 
of study and education. With the reorganiza- 
tion ©f the institute as a part of the Univer- 
sity of Pennsylvania. Dr. Flick retired to de- 
vote his time to the White Haven Sanatorium 
and his own practice. 

CLEVELAND'S HEALTH OFFICER^S 
PROGRAM 

The Cleveland Anti-Tuberculosis Associa- 
tion recently sent the new superintendent of 
the Health Department of that city. Dr. Ford, 
on a visitation and inspection tour of health 



departments in eastern cities, particularly with 
reference to the methods of tuberculosis pre- 
vention. That this experiment has been worth 
while is evidenced by a preliminary report 
sent shortly after his return by Dr. Ford to 
Mayor Baehr. Part of the report follows : 

Objects : To minimize the number of cases 
of tuberculosis in Cleveland. 

Ideals: For the public to be intelligently 
informed as to the ways of preventing and 
treating the disease; to get in touch directly or 
indirectly with every case; to be absolutely 
certain that every open case takes proper pre- 
cautions against infecting others; to be abso- 
lutely certain that every closed case lives so 
a3 not to become an open one. Isolate all 
advanced cases in hospitals. It should be 
lx)rne in mind that this may require further 
legislation. To seek out all incipient cases 
and place them under modern open air treat- 
ment, so far as possible. 

Methods: Establish and place dispensaries 
under the direction of the health department; 
establish a nose and throat, dental and ortho- 
pedic clinic; establish in public gymnasia and 
bathrooms, classes in medical gymnastics; de- 
velop a more complete supervision of the pa- 
tients in their homes with the assistance of 
paid workers and the visiting nurses; obtain 
hospital accommodations for every case that 
needs it, and enforce disinfection and cleansing 
after death or removal. 

Education : Distribute circulars containing 
s'mple statements of the few things necessary 
m the prevention and treatment of tubercu- 
losis, printed in various languages; continue 
an active campaign which shall include talks 
before every church, club and organization in 
the city; obtain a travelling tuberculosis ex- 
hibit, illustrating local conditions and keep it 
going; endeavor to have employers pay board 
of infected employes while at sanatoria; ad- 
vertise the hours during which the chnics 
are held on pay envelopes and by whatever 
means obtainable; urge and co-operate with 
the board of education in establishing out- 
door schools for pretuberculous children as 
well as for tuberculous children; encourage 
the distribution of milk by appropriately or- 
ganized socieites; secure legislation that may 
be necessary for the establishment of tenement 
house inspection and regulation. 

CALIFORNIA PUBLIC HEALTH 
LEAGUE 

The California Public Health League was 
organized recently. The League proposes to 
be a sort of clearing house for all matters 
in the state pertaining to public health. With 
it are affiliated about a dozen societies doing 
work along this line. It is not intended to 
destroy the autonomy of the several special 
organizations, but to work out a policy and 
method of procedure that will be for the good 
of all. The question of membership, finances, 
etc., have not been worked out. 
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JAPAN LMITATES WORCESTER 

Following the plan adopted by a group of 
Worcester, Mass., manufacturers, whereby 
they have agreed to care for cases of incipient 
tuberculosis in their employ free of charge, 
Dr. Melvin Overlock, the originator of the 
movement, has received a letter from N. 
Takatsnji of Kobe, Japan, stating that the 
Kanegafuchi Spinning Co. of that city, em- 
ploying about 23,000, will work out the same 
plan. Mr. Takatsnji was one of the Japanese 
Commissioners who visited the country last 
fall. During his tour he visited Worcester 
and was much impressed with the plan of 
each factory caring for its tuberculous em- 
ployees. 

OREGON'S SANATORIUM 

Work has been begun on the remodeling 
of the former State Mute School at Salem. 
Oregon, which has been turned over to the 
State Tuberculosis Commission for a tuber- 
culosis sanatorium. It is planned to have the 
sanatorium ready for occupancy in July, with 
a capacity of about 100 beds. This will be 
the first State Sanatorium west of the Rocky 
Mountains. The superintendent will be Dr. 
H. J. Clements. 

NEW OUTDOOR SCHOOLS 

Twenty open air school rooms, similar to 
the one now in operation at public school No. 
21. will be opened in New York next fall. 
The classes, not larger than 20, are primarily 
for anaemic and pretuberculous children. In 
Cincinnati three similar school rooms are be- 
ing constructed to open in the fall. The Mont- 
clair, N. J., Board of Education has voted 
$3,000 for an open air school. 

NEW JERSEY ASSOCIATION MEETS 

The annual meeting of the New Jersey As- 
sociation for the Prevention and Relief of 
Tuberculosis was held at Newark on May 
I2th. The following officers were elected : 
President. Dr. Gordon K. Dickinson, Jersey 
City; first vice-president, Dr. William G. 
Schauffler. Lakewood ; second vice-president, 
Dr. B. Van D. Hedges, Plainfield ; honorary 
vice-presidents, Governor Fort, the Rt. Rev. 
James A. McFaul, Trenton; Woodrow Wilson, 
Princeton; treasurer, Thomas II. Williams, 
Jersey City. 

Mr. William C. Smallwood, the executive 
secretary, reported a large gain in hospital 
provisions during the year; the formation of 
three new committees and the reorganization 
of two others ; a considerable amount of legis- 
lative activity, resulting in the securing of a 
county hospital act, a better registration law, 
and a new law regulating sanatorium loca- 
tions; and also a larfi:e amount of educational 
work, including exhibits, lectures, confer- 
ences, and mass meetings. 



Magazines for Women 

The Journal of the Outdoor Life has arranged 
with the Health Department of the General 
Federation of Women's Clubs for the pub- 
lication during this year of articles by recog- 
nized authorities on phases of anti-tubercu- 
losis work in which women are particularly 
active. No woman should miss these import- 
ant articles. 

Every woman whose ideal corresponds with 
that of the General Federation of Women's 
Clubs, "Service,*' should also receive regularly 
:it least one of the Women's Club Mag; zines. 
We have .\rr.inged clubbing rates i s follows: 

ReK. 

Price Together 
Journal of the Outdoor Life $i.co 
Club Notes (Organ of Ohio 

Club Women) .50 



$1.50 $1.00 



Tournal of the Outdoor Life $1.00 

The Courant (Organ of 
Northwestern Club 
Women) $1.00 

$2.00 $1.50 

All three magazines Si. 75 

Send SabscripHons to 

JOURNAL or THE OUTDOOR LIFE 

2 Rector Street NEW YORK CITY 



Tuberculosis Directory 

The National Association for the 
Study and Prevention of Tuberculosis 
in co-operation with the Russell Sage 
Foundation, have issued a volume 
entitled 

THE CAMPAIGN AGAINST TUBERCULOSIS 
IN THE UNITED STATES . 

Including a Directory of all Institutions and 
Associations Dealing with Tuberculosis in 
the United States and Canada, com- 
piled by PHILIP P. JACOBS 

CONTENTS 

Sanitoria, Hospitals, and Day CamDS in the United 
States and Canada, Hospitals for the Insane and Penal 
Institutions Making Special Provisions. Dispensaries 
and Clinics, Tuberculosis Classes, Associations and 
Committees for the Study and Prevention of Tubercu- 
losis. Typical Forms of Organization of Associations. 
Legislation. Typical Laws. 

PRICE. $1.00 Postpaid 467 Pa|(es 



Send Check or Money Order to 

Journal of the Outdoor Life 

2 Rector Street, New York City 
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The Administration of Tuherculin 



<tThc scientific administration of tuberculin requires the 
most careful and exact clinical observations in order to prevent 
over-dosage. 

CLThe observations must extend over a considerable time 
following the injection, and it has been found in practice that 
the record of symptoms during this period can be best kept by 
the patients themselves. 

CL A chart to be filled in by the patient afi^ords the only safe 
and satisfactory method of reporting, as there space for every 
symptom can be provided and errors of memory and personal 
point of view be eliminated. 

CL Such a record enables the patient to explain more clearly 
his condition after a dose of tuberculin, and enables the physician 
who is administering the tuberculin to graduate more carefully 
and properly the dosage. 

CLThe ideal form is found in the Tuberculin Record 
published by the Journal of the Outdoor Life. The book 
provides space for forty-two weeks, gives a sample chart properly 
filled out, and also two pages of instruction and advice to the 
patient about the necessity for absolute honesty and co-operation 
with the physician. 

CLThe Tuberculin Record has gone through four edi- 
tions. It is in use at the Adirondack Cottage Sanitarium, at the 
Loomis Sanatorium, at Otisville, and at many other Sanatoriums, 
by tuberculosis clinics, day camps, dispensaries, hospitals, and by 
private practitioners. 

<L Price 1 5 cents each, singly or in quantities. 
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2 Rector Street, New York City 
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ALEXANDER'S 

TUBERC ULINS 

The published results of men who have had wide experience in 

the use of Tuberculins cleariy show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN " O. T." prepared after the method of Koch't 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. P" prepared after the 
method of Denys. A filtrate of htmian cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN " B. E." prepared after the 
method of Koch's new tuberctilin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE " T. R." A suspension of the residue of groimd 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for. the VON PIRQUET cutaneous tubercuUn 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO " percutaneous " tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM " T. P." for the CALMETTE Ophthal- 
mo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S.' H. 
Qilliland, who has made a special study of this subject. Full directions for administra- 
tion accompany each Tuberculin. 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 

Hew York Chicago Onulut 

When dealing with Advertisers please mention Journal of the Outdoor Life. 
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HEALTH IN THE SOUTHV^EST* 

WHAT THE PATIENT ENCOUNTERS AND ACCOM- 
PLISHES IN THE DRYER SECTIONS 

BY BURLE J. JONES 



The average physician, who invariably has 
some cases of tuberculosis and who is a stu- 
dent of climatology, frequently recommends to 
his patients some location where pure air 
and sunshine are so abundant as to be un- 
avoidable; or insists upon it as a last resort 
when the patient is on the verge of dissolution. 
Often, however, this advice is given only after 
the patient's financial resources are exhausted. 
This last practice, reprehensible as it is, is 
by no means always the fault of the physi- 
cian. It is a part of professional pride to 
try every possible means of bringing about 
a cure before giving the sufferer up to other 
hands. The natural ability of the patient to 
withstand the disease, and his determination 
to be cured even though he must change his 
mode of living at home and be more or less 
isolated from his family, are also factors to 
be considered. 

For such patients the Southwest has become 
a great reservation. There are communities 
there, and some of them large ones too, in 
which the question as to whether or not a 
newcomer is tuberculous is always uppermost 
in the mind when one meets a stranger, though 



* It should be restated here that the Jour- 
nal OF THE Outdoor Life is not responsible 
for the views expressed by its tontributors. 
Discussions of climate and health resorts in 
our pages have heretofore brought us fre- 
quent criticism. Nevertheless we are convinced 
of the propriety of such discussions and shall 
from time to time give space to those which 
seem valuable. Of particular interest are those 
giving the honest and unprejudiced informa- 
tion which the health seeker needs. — Editor. 



it is seldom voiced. It is a predominating 
question, because in some of these communi- 
ties seven-tenths of the adult population are 
there to find health for themselves or some 
member of their families, or both. 

The assertion that seven-tenths of the popu- 
lation are or have been diseased, a statement 
which has been verified, would lead to the 
impression that such a community must be 
an enormous hospital. Yet in the Salt River 
Valley of Arizona, one of the places where 
the above ratio actually obtains, eighty per 
cent, of the adult population are in business, 
active, energetic and self-supporting. Few in- 
dustrial communities care to advertise their 
surroundings as a natural tuberculosis sana- 
torium, fearing to become liable for the sup- 
port of the army of indigents which would 
respond to such an invitation and to their own 
liability to infection from them. Fearing to 
do injury of this sort I have taken the matter 
up with prominent residents and practicing 
physicians and have determined definitely that 
less than one per cent, of those affected have 
contracted the disease in these resorts. For 
the indigents it is a long and perilous journey, 
so costly as to be almost prohibitive; and 
there is small opportunity for the proper care 
and treatment once they have arrived. 

Some physicians and tuberculosis experts de- 
clare that climate need not be considered in 
seeking a cure for tuberculosis, yet they recom- 
mend a maximum exposure to sunshine and 
fresh air and a minimum liability to colds, 
pneumonia and similar affections that result 
from extremes of temperature, impure and 
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damp air and insufficient protection against the 
elements. Assimiing this to be true, as it un- 
doubtedly is, it follows that any locality where 
the climate is most dry and most equable, and 
where the patient requires the least protection 
against extremes, is. by that much, more de- 
sirable as a health resort 

Climatic Conditions of the Southwest 

How nearly the arid southern climate ap- 
proaches to perfection in these respects may 
be learned by reference to the following data, 
all verified, and taken largely from the re- 
ports of the weather bureau for Phoenix, 
though it would be equally applicable to many 
other points similarly situated with regard to 
altitude and storm infrequency. 



represents fairly the temperature of bodily 
comfort and accounts for the fact that heat 
prostrations are practically unknown. During 
the month of July just passed the sensible 
temperature ranged between sixty-six and sev- 
enty-six degrees, yet the month was famous 
for the number of its heat prostrations else- 
where. 

The appended table of annual mean tempera- 
ture, annual mean dew point, annual mean 
humidity, and annual percentage of sunshine, 
extracted from the annual report of the chief 
of the weather bureau, for the year 1905, gives, 
succinctly, the principal features relating to the 
moist conditions of the air at the respective 
stations. It is mainly intended to show the 
comparisons of humidity and sunshine as ob- 




NOTE THE UPSTAIRS SLEEPING PORCH ON THIS SOUTHWESTERN HOUSE 



The average temperature of the spring 
months is 61.7 degrees, of summer 87.8 de- 
grees and of winter 53.2; an annual average 
of 69.9, which is as near to our comfortable, 
school-room temperature of seventy-two de- 
grees as may be had anywhere out of doors. 
" Not being in the path of storm frequency, 
the sequence of weather is more uniform than 
in more northern latitudes. The rainfall is 
small ; there is an absence of clouds ; insulation 
by day and radiation by night are both strong 
and rapid. High day temperatures are in- 
variablv accompanied by low humidity, which 
are scarcely comparable with high tempera- 
tures and excessive humidity such as are ex- 
perienced at higher altitudes or near the 
coasts." The average annual humidity for 
twelve years ending with 1907 was 35.2 per 
cent. Repeated experiments have shown that 
when the thermometer registers 105 degrees 
air temperature, the wet-bulb or sensible tem- 
perature is sixty-two to seventy degrees. This 



served in the eastern, the central and western 
states with those of the Salt River valley: 



STATIONS 



Boston 

Charleston .... 
(.'hicaKO, ...... 

Cincinnati 

Denver 

Flagstaff 

Los Anpck'S. . . 

Memphi'^ 

New Orleans. . 
New York City 

Oklahoma 

Philadelj^hia... 
PHOENIX. . . 
Portland, Ore.. 

St. Louis 

San Francisco . 
Washington. D.C. 
Yuma 
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Some doubi has been expressed as to a cer- 
tain amount of physical discomfort experienced 
at different temperature readings, with high 
and low humidity. It is a notable fact that 
high temperature accompanied by high humid- 
ity, causes rapid perspiration, enervation, 
lethargy and prostration, while high tempera- 
ture and dryness of the air have an exhilarat- 
ing effect upon the human system. Low tem- 
perature with low humidity are both whole- 
some and invigorating, while low temperature 
with dampness are debilitating and injurious. 

This report shows an annual sunshine record 
of eighty-three per cent., January being the 
lowest month in the year, yet having seventy- 
three per cent. This amounts to something 
like 234 days of clear weather in a year. 
There are few points except in the Southwest 
where a pure, dry air can be had at an eleva- 



out of doors than in and the great habit of 
out-of-door living grows upon new-comers so 
completely that even in winter they prefer to 
sleep with homes wide open. In the summer 
he is indeed art alien who will allow himself 
to sleep within doors. Unusual and unique 
arrangements of sleeping apartments are in 
evidence in town and country. In the former 
the beds are usually on screened porches, on 
elevated platforms surrounded by screen wire, 
or under the trees in the yards. In the coun- 
try the upper floors of tank towers are often 
utilized, but generally the entire family sleep 
in the open beneath the ever present shade 
trees during the summer months. In the win- 
ter the homes of both rich and ooor provide 
ample ventilation, which is freely used. In 
this environment there is no opportunity for 
the tuberculous to avoid their duty to them- 
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tion of only a thousand feet. Again, astro- 
nomical observations made here show an at- 
mosphere so free from floating fog or dust that 
the most diflRcuIt photographs may be taken, 
such as are only possible at one or two other 
points, one of them being in Peru at an ele- 
vation of 14,000 feet. 

Outdoor Living in the Southwest 

In more rigorous climates the physician's 
great problem is to compel patients to stay in 
the open air. Considerable clothing is neces- 
sary for bodily comfort and the means to 
secure it are not always available. Further, 
it is well nigh impossible to break up the- 
regular order of living, the patient being un- 
willing to separate himself from the family 
and the regular routine. In this southern cli- 
mate fresh air is the religion of the com- 
munity. Natural conditions invite it and pub- 
lic sentiment insists upon it among both sick 
and well. It is generally more comfortable 



selves. The best way to humor their sickly 
bodies is to follow the line of least resistance, 
which is here the highroad to health. In the 
winter the thermometer ranges at its lowest 
to between thirty-five and forty-five degrees 
and seldom falls to the freezing point. There 
will not be ten days during the entire winter 
when one cannot go about comfortably during 
the day without a coat, and overcoats are al- 
most superfluous except for evening and morn- 
ing use. 

In the matter of housing patients there is 
every possible variation. Some go directly 
into the desert, taking burros to carry their 
bedding and cooking utensils, which are much 
the same as those used by prospectors; in fact 
an equipment of this sort strongly resembles 
a party starting out to look for minerals. 
Such a course is naturally only fit for those 
who have been previously accustomed to camp- 
ing and out-of-door life. There are some 
remarkable cures credited to this sort of living. 
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Others who are still capable of work have 
gone into offices as ' bookkeepers, real estate 
salesmen, bank clerks, barbers, store clerks or 
clerks in outdoor or indoor cigar or refresh- 
ment stands. In fact, those capable of physi- 
cal activity may be found in every possible 
occupation in town and country. Many of 
them have gone straight forward to recovery, 
while others have overtaxed their strength or 
otherwise failed and been compelled to devote 
themselves entirely to the business of getting 
well. Of course all occupations are limited 
to the needs of those to be served, and he 
who seeks work is at a disadvantage on ac- 
count of harboring a disease which his em- 
ployer fears for himself and his customers. 
He is also placing himself at a disadvantage 
by overtaxing his strength and living improp- 
erly. 

The great question everywhere is that of 
housing those who are devoting themselves to 



and only sufficient canvas for free ventilation. 
This has been brought about by the require- 
ments of comfort both in summer and in 
winter. The more substantial ^roof keeps the 
structure cooler in the sun and holds heat 
better in cooler weather. It is desirable- that 
the patients should have a morning and even- 
ing fire in winter. Though they may sit in- 
doors or go about outside during the warmer 
hours, it is not necessary that they should 
suffer bodily discomfort at any time of day 
in order to get their full quota of fresh air. 
Many of the " camps " are provided with 
a central dining hall where all patients take 
their meals and where the diet is strictly ac- 
cording to the needs of the patients. It is one 
of the offices of those in charge to keep the 
colony as cheerful as possible, for there is 
nothing more detrimental to the tuberculous 
than to become morbid in brooding over their 
trouble and discussing it with fellow sufferers. 
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the business of regaining health. During the 
summer they may take any reasonable liberty. 
The patient may go camping if his strength 
permits, or even spend a vacation in the moun- 
tains or at the seashore. In the winter sub- 
stantial shelter is a more important matter. 
Tuberculosis " camps " are found everywhere, 
in the city and in the country, in the fields 
and on the desert, but their number and ca- 
pacity is far insufficient for actual needs. 
Houses of this sort are also built by home- 
steaders and property owners, purely for their 
advantac^es in the matter of cheapness com- 
bined with comfort and convenience. Canvas 
and screen wire are the characteristic features. 
The former makes a most convenient portable 
wall, can be lifted to admit air and sunshine 
and closed against wind and rain, and to a 
great extent against cold ; and the latter is a 
necessary aid to comfort by excluding house 
flies and other insects. 

The old houses with both roof and sides 
of canvas are being rapidly superseded by 
more comfortable abodes with shingle roofs 



The cheaper hotels and lodging houses are 
the blight of this great country. It may be 
said fairly that these are the source of at 
least a part of the one per cent, of infection 
which takes place here. They are not properly 
ventilated in many cases and, still worse, they 
are not warmed evening and morning. There 
is no provision for artificial heat and the con- 
sumptive shivers, coughs and expectorates, 
thus aggravating his own condition and laying 
a trap for those who follow. 

Maintenance 

The question of maintenance is one of grave 
importance where a disabling disease is con- 
cerned. With tuberculosis it is even more 
acute than with others, for tuberculosis is pri- 
marily a scourge of the poor. Those who 
arrive without means are at a disadvantage 
which it is often impossible to overcome. The 
charities devoted to this work are, of course, 
overcrowded, as are also the few homes estab- 
lished and maintained by private donations. 
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There are camps and hospitals where patients 
will be taken who can only afford to pay their 
board, housing and medical attendance being 
provided free. It is needless to say that these, 
too, are fully occupied and compelled to turn 
away many cases every year. Where patients 
are accomi)anied by able-bodied members of 
their families, they are generally able to get 
on very well for there is likely to be employ- 
ment of some kind for them by which a living 
can be earned. If their means will allow them 
to secure land and become producers, the 
problem is greatly simplified, as it is also if 
they are able to enter any sort of remunera- 
tive business. 

Cost of living is not unusually high and in 
agricultural communities there is an ample 
supply of milk, eggs and other foods which 
go to make up the diet of the tuberculous. 

The patient who comes alone and can reckon 
on an income of $60 per month for two years 



should go to places where they can secure 
housing and attention suited to their needs. 
As one becomes acquainted and meets those 
who have recovered and who are in active 
work, the idea of restored health comes to 
possess him and he goes forward with this 
stimulus constantly urging him on to recov- 
ery. He sees himself no longer as an invalid 
and an outcast, but once more back among 
those who are active and earning. And so 
he works constantly with this goal in view. 

Medical Attention 

To many this is one of the most doubtful 
and uncertain features of the pilgrimage to 
the Mecca of the Southwest. They know their 
home doctors and have confidence in their 
skill. But the western physician lives and 
works in a land where things are supposedly 
crude and his fancied occupation is chiefly at- 
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is well provided for and should be able to get 
an)^hing necessary for recovery unless quite 
helpless and requiring unusual medical atten- 
tion and nursing. Eighteen hundred dollars is 
indeed a small sum to pay for a human life, 
but to thousands of those afflicted with tuber- 
culosis it is an impossible sum. 

How New-Comers are Received 

Much of the brain and brawn of these south- 
western industrial districts is made up of those 
who have come for health. Then, too, con- 
sumptives are so common as to be little noticed 
or feared, and these factors have contributed 
to a tolerance and sympathy which can no- 
where be excelled and which is a constant and 
agreeable surprise to new-comers who have 
been accustomed elsewhere to being shunned 
as though marked with the spots of leprosy. 
It may be expected that those showing the 
advariced stages of the disease will not be 
received in homes or public houses where they 
are likely to become a source of infection. 
They should not seek this sort of shelter, but 



tending to gunshot wounds and the bites of 
snakes and gila monsters. This idea, fortu- 
nately, is rapidly becoming extinct. Success 
is as* sweet to the medical man as to the 
financier and much of the best talent in the 
country has gone west where natural condi- 
tions will aid in attaining success against tuber- 
culosis and kindred diseases. These men are 
no theorists. They are face to face with an 
enormous and constantly growing problem, and 
are daily dealing with every possible type of 
tuberculosis gathered from the ends of the 
earth. They are working in an atmosphere of 
cheer and hope and are, by their very attitude 
toward the disease, a great encouragement to 
those whom they treat. 

What Per Cent, are Cured 

Some patients arrive every year, many of 
them only in the incipient stages, who do not 
seem to be benefited. Others do not allow 
themselves a proper chance. Some unusual 
climatic condition, some unfriendly encounter 
or other untoward event, gives them an un- 
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favorable impression, and it is quite true that 
the chances do not favor those whose mental 
attitude is not optimistic or at least receptive. 
A great effort should be made to provide 
home-like surroundings at once, for new- 
comers are invariably curious about them- 
selves and likely to be elated over any im- 
provement or depressed if they do not at once 
improve. This matter of keeping the mind in 
tune is all important. However, actual statis- 
tics show that *ninety per cent, of those in the 
first stages and sixty per cent, of those in the 
second or consumptive stages will recover with 
a r'easonable amount of medical attention. 
Medical attention and advice are desirable in 
any event, since it not only serves to aid 
directly . by treatment, but also prevents the 
patient irom becoming slack in diet and mode 
of living and keeps him aware of his duty 
in protecting others from infection. If the 
tuberculous of our country could be placed 
so that ninety per cent, or even seventy-five 
per cent, of them could be cured and at the 
same time eliminated as a source of infection 
the greatest mortality problem of the age 
would be solved. 

Justice to the Southwest 

What I have written savors of Arabian 
Nights or the Garden of Eden rediscovered, 
but if the great army of the tuberculous should 
invade the region I have discussed, a condi- 
tion too pitiable for description would be cre- 
ated. It is not too much to say that the 
situation in regard to indigents is already 
acute. Nurses, associated charities, ministers, 
physicians, county hospitals and poor farms 
and individuals at large are soliciting every 
dollar that can be had to care for the army 
that annuallv arrives seeking refuge from the 
great white plague. These Southwestern com- 
munities are communities of comparatively 
poor people. Too many of them have strug- 
gled and are still struggling to lift the tax 
which the disease has placed upon them and 
are not able to aid materially m the support 
of others. They are conquering a vast desert, 
laying upon themselves a heavy obligation in 
irrigation projects, transportation facilities and 
improvements, and it is too much to ask them 
to undertake the support of the nation's sick, 
sent by thoughtless physicians or relatives 
without means of support, to become pension- 
ers upon an already over-burdened people. 
Hundreds of the most pitiful cases are re- 
ported every year. Consumptives, absolutelv 
penniless, are taken from the trains in a dying 
condition and with no possible fate before 
them but to die in whatever accommodations 
can be found, alone and among strangers. In- 
digents, unless in the very first stages and 
capable of manual labor, are better off at 
home than in any distant resort, no matter 
how favorably situated. 

Work for those still active is very limited, 
as it is in all health resorts, so that they would 
be better off to borrow if necessary and devote 



their time to getting well, returning later to 
their work. Thousands already in these re- 
sorts are doing work far beyond their strength 
to earn daily bread, or are actually in want, 
thus retarding their recovery or failing en- 
tirely in their desperate struggle to regain 
health. 

It is a day of big things, big investments, 
big revenues, big donations. Millions are ex- 
pended in worthy charities and humane en- 
deavor, but no great, organized, public, 
efficient charity is aware of these souls or in 
a position to render them the assistance they 
need to bring them back to health and active 
citizenship. A great City of Good Will. was 
planned by eminent ministers and physicians 
and local parties subscribed liberally to its sup- 
port, but there was no response from those 
very communities which are the great national 
foci of infection and from which a large per 
cent, of indigent sick are received, so that the 
worthy plan failed for lack of support. 

Legislation against the influx of the tuber- 
culous into Texas some years ago aroused bit- 
ter adverse comment. It was not humane nor 
charitable. As states and as a nation we are 
Samaritan, yet in tuberculosis there seems to 
be no limit to the exodus of disease from one 
to another, even to those overburdened by it. 
and there is no redress within the law of 
brotherly love and ** man's humanity to man." 

Some months ago a young woman dying of 
tuberculosis in El Paso gave this great mes- 
sage to Miss Olga Nethersole. She said in 
substance : " Tell those who are donating 
libraries and endowing colleges that they 
would do a greatjer service to humanity to 
build sanatoriums everywhere, to provide 
means to heal the thousands that are annually 
being cut off by this great devastator. Tell 
them to heal the bodies first and then cultivate 
the minds." She was a graduate of two col- 
leges, a woman trained to do a great work in 
the world and with a promising future. Per- 
haps she was too ambitious to accomplish her 
mission. And she is only one of the many 
great minds whose most effective work has 
never been done because of tuberculosis, the 
great foe of students and brain workers. 

A committee of the Knights of Columbus 
recently recommended, that their Order should 
establish a great sanatorium in the Southwest. 
They had actually found that under average 
conditions there, and with an average per cent, 
of cures, such a move would be cheaper for 
the Order than to pay the death rate claimed 
by this disease alone. Whether or not this 
recommendation is put into effect, this is a 
promising work for all fraternal brotherhoods 
and life insurance companies. 

But it goes beyond that. It is a more 
worthy field for governmental investigation 
and expenditure than yellow fever, or buboiiic 
plague, or malaria. The time is not far dis- 
tant when any country that allows a single 
disease to take from its people a death toll of 
a hundred thousand will be hopelessly behind 
in the race of national progress. 
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TUBERCULOSIS FACTS FOR PATIENTS^ 



THE BACILLUS 

The specific cause of tuberculosis is the 
tubercle bacillus, as it is called, a little color- 
less rod-like plant so minute that many thous- 
ands of them piled one on top of the other 
are still so small that they cannot be seen by 
the naked eye. 

This germ, once it enters the system, mul- 
tiplies slowly and gradually, unless its course 
is checked, and it will eat away the tissues of 
the body until, with the destruction of the 
parts affected, death ensues. 

Some of the cells of the body gather round 
the germs and form a little mass or lump 
there, which is called a tubercle, these tuber- 
cles varying from the minutest pin point to 
the size of a marble or larger. 

Around these tubercles there may take place 
a process ending in healing or one ending in 
destruction and death. As a wound heals with 
the formation of a dense hard scar, so scar 
material may be formed around and through 
the tubercles, shutting them in. When there 
is a firm enough scar formed the germs can 
do no injury, and the person is said to be 
cured. 

Again, the irritation may be so great that 
the tissue becomes inflamed for some distance 
around the germs : if, for instance the germs 
are in the lungs, a part of the lung may be- 
come solid, as it does in pneumonia. 

While the germs are multiplying they form 
a poison which is in itself an irritant and 
which, being absorbed, causes fever and cer- 
tain other symptoms of tuberculosis. 

PREVENTION OR CURE 

When the tubercles and the tubercular 
masses attain some size they usually die at 
their centres, and if there is an opportunity, 
as when there is an air tube leading from them 
to the open air, this dead matter may be 
coughed up, forming part of the sputum of 
consumptives. 

It is this coughed up material containing 
these tubercle bacilli, the germs of tuberculosis, 



♦This article is arranged from a series of 
copyrighted articles published in the American 
Journal Examiner, 



that when dried and breathed in by other per- 
sons, sets up the same wasting process in them, 
making them in turn new centres for the com- 
munication of tuberculosis to others. 

This then at least, we must do — render the 
germs coughed up by consumptives harmless. 
We must learn too, to so build up the body 
that it will be strong and healthy and able 
to resist the germ if it does gain entrance to 
the system; we must also make proper pro- 
vision for the cure of the consumptive if the 
germ does make headway in its destructive 
course through the body. 

For tuberculosis not only is preventable and 
communicated from one person to another — it 
is also curable. 

The sputum may contain no germs, or it 
may contain several thousand germs. In the 
latter case the germs, though alive, are harm- 
less so long as they are wet, because they 
cannot then be blown about; but soon the 
sputum becomes dry through exposure to the 
air and sunlight. The sputum becomes pul- 
verized, the minute invisible germs often at- 
taching themselves to dust particles to be 
blown about with currents of air or stirred 
up by sweeping. Then the germ, which, while 
lying still or in its travels through the air, 
has been keeping within itself its energ}' and 
power of reproduction, at last finds its rest- 
ing place within some human body, where at 
once begins a struggle between the ingenious 
natural safeguards which protect the delicate 
human mechanism and this grasping, hungry 
germ with its wonderful ability for growth. 

Dust and dirt and their removal play an 
important part in this tragedy, for it is upon 
these particles that the germs are often carried 
about. Dust and dirt are themselves agents 
which irritate and weaken the lungs, the or- 
gans of the body most frequently affected by 
tuberculosis. 

The prevention of needless dust and the 
proper removal of dirt are accordingly of high 
importance as means to the prevention of con- 
sumption. 

DANGER IN DUST 

The usual dry sweeping and dusting and the 
cleaning of streets without preliminary sprink- 
ling are active agents in spreading tubercu- 
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losis. This is no theoretic matter, but one 
amply shown by experiment and proof. 

How often do we see in " dusting " a process 
which simply stirs up the dust and the germs 
quiet on exposed surfaces setting them floating 
in the air to gradually settle in out of the way 
places, where they remain unseen and living 
ready to give birth to countless myriads of 
their kind when at last they shall gain en- 
trance to the human body? 

The proper method is to use damp cloths 
instead of dusters, to sprinkle wooden floors 
with water or wet sawdust and carpets or rugs 
with coarse salt, tea leaves, wet paper or some- 
thing of the sort, to sprinkle or flush streets 
before sweeping them, and to carry away the 
sweepings and the refuse and ashes from 
houses in covered wagons. 

However the cleaning is done, the main 
object should be to get the dirt and dust not 
afloat, but away. 

There is a little cardboard folder containing 
information for consumptives and those living 
with them, issued by the Charity Organization 
Society's Committee on the Prevention of Tu- 
berculosis and the Committee on Sanitation 
of the Central Federated Union of New York. 

It is called " The Consumptives' Golden 
Rule," and is entitled " Don't Give Consump- 
tion to Others: Don't Let Others Give it to 
You." 

It enjoins upon us all that familiar com- 
mand, " Do unto others as ye would that 
they should do unto you." Here lies the duty 
of the consumptive. 

He must remember that he has it in his 
power to take such care of the matter which 
he expectorates and coughs up that it is per- 
fectly safe for persons to live with him and 
to work by his side, or to be so careless that 
he may give tuberculosis to his family, to his 
fellow workmen and to many others. 

CARE OF CHILDREN 
The tuberculous mother should be especially 
careful with her children. She should never 
let her child use the same cups, spoons, and 
eating utensils as she uses herself, and hard 
as it may be, the very life of her child may 
depend upon the mother's avoiding those 
caresses which every instinct of her nature 
impels her to lavish upon it. 

The consumptive must not kiss others upon 
the lips, for the lips have upon them some 
of these living germs, so small, it will be re- 



membered, that several thousands of them 
piled together are still not large enough to be 
seen except with the aid of a magnifying glass. 

It is largely due to failure to exercise this 
care in disposing of sp\itum, in avoiding need- 
less contact with the eating utensils of the tu- 
berculous members of the family, and in fail- 
ing to have separate beds or rooms for them 
that tuberculosis runs through families. It is 
not because the disease is inherited. We now 
know that tuberculosis is not inherited. 

The tuberculous parent may have children 
who have weak bodies and small resisting 
power to the germ of tuberculosis if it gets 
into the body, but the children do not have 
the germs in their bodies at birth. 

The reason that we have seen so often the 
disease running through whole families is be- 
cause the children, perhaps, with inherited 
weak consitutions, are daily exposed t© the 
germs living on furniture and hangings, on 
spoons which mothers use to taste the food 
before it is given to the babies, on the very 
lips that would kiss back to health the pale 
faces and the thin little bodies mysteriously 
wasting away. 

Tuberculosis can be prevented. It depends 
largely upon the people themselves as to how 
soon and how thoroughly this shall be done. 

In the old city of New York, the present 
boroughs of Manhattan and the Bronx, there 
has been such a reduction in the death rate 
from this one disease that recently, with a 
population of 2,235,060, there were only 152 
more deaths than there were in 1881, when 
the population was only 1,244,511. 

If the death rate had been the same then 
as it was in 1881, there would have been 
10,996 deaths from this preventable disease in 
these boroughs, instead of 6,275. 

If you think that the prevention of tuber- 
culosis is an impossibility or that the accom- 
plishment of this thing is only within the 
realm of hope and fancy, think of these 4,700 
people who are to-day living who would have 
died last year if those who have been fighting 
for better conditions had given up. If we do 
our duty, tuberculosis will in time cease to be 
the great white plague, as it now is. In fact, 
we may with confidence look forward to the 
time when it shall be practically stamped out. 
Within very recent years, two great discov- 
eries have been made about this scourge which 
is annually destroying hundreds of thousands 
of human lives. One is, as we have seen, as 
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to the cause of the disease: the other is of 
equal importance — as to its possible cure by 
fresh air. 

This last sounds very simple, and it is 
simple; but it is only slowly that people are 
comfng to understand it. Go to a tuberculosis 
hospital, or to the most expensive sanatorium, 
and in both you will find that but little im- 
portance is attached to drugs or medicines; 
fresh air and plenty of it, night and day, win- 
ter and summer, is what is given to the 
patients. 

Often, so as to get the greatest amount 
possible of this free tonic, the patients not 
only spend all their days out of doors, but 
they sleep out of doors as weU, even in the 
coldest weather. 

4 

KEEP WINDOWS OPEN 

And if you wish to prevent tuberculosis, if 
you want to keep well and to keep your family 
well, get as much fresh air as possible. 

Open all windows and air your home for 
ten minutes every morning and evening. 

Never go to bed without having your win- 
dows open, the wider the better, and remember 
that the night air is not bad for you. In 
cities it is probably better for you than the 
day air, for it contains less dust. 

If your room has no window to it, find a 
room that has one if you can, or at least keep 
the door open into the room to which it leads, 
and have the window in that room open. 

Do this even in the winter. Rooms with a 
proper supply of windows may mean higher 
rent, the health-giving cold winter air may 
mean more blankets at night and more coal in 
the day, but it means less money for doctors' 
bills and less loss of wages by reason of illness. 

Fresh air and still more fresh air we must 
have if we are to prevent tuberculosis. Not 
in the home only, but in the shop, in the 
school, in cars, churches, wherever in fact peo- 
ple stay within doors. 

All these places should be opened up at 
stated intervals so as to completely renew the 
air, an J where possible the air should be given 
a chance to get in on one side of the room 
and out on the other. 

In this way the change of air is much more 
rapid and thorough. Remember that fresh air 
means health, and it is nearly always possible 
to have some fresh air, even if living in the 
worst of rooms. 



Insist upon it, open the windows yourself; 
do not be satisfied with merely asking others 
to do it. 

VALUE OF FOOD AND REST 

In the cure of tuberculosis there are three 
things necessary. These are fresh air, good 
food and rest. Medicines, in the ordinary 
meaning of the word, count for very little, and 
as for drugs and patent medicines, the " sure- 
cures," the "germ-killing" gases and lights 
widely advertised, these are positively harmful 
in spite of their glowing testimonials. 

What the body needs when it is being eaten 
away by the germs of consumption is a careful, 
systematic building up. New strength must 
be put into the blood and wasted tissues must 
be repaired. 

To accomplish this good and abundant feed- 
ing is necessary. No special diet exists which 
could be recommended to every tuberculous 
patient indiscriminately. In general, one might 
say, that all good, easily digested and easily 
assimilated food is suitable in tuberculosis. 

The stomach of the patient must be kept in 
good condition for otherwise his chances for 
cure are much diminished. To this end he 
must avoid taking patent medicines or reme- 
dies not recommended by his physician, par- 
ticularly patent cough mixtures which often 
contain ingredients harmful to digestion. 

AVOID FRIED FOOD 

The patient should keep his bowels in good 
condition and should avoid all fried food. All 
meats should be boiled, broiled or roasted. In 
some instances raw, scraped beef is particularly 
good, when cooked meats are digested with 
difficulty. 

Eggs may be taken in any form the patient 
likes best — raw with milk or a little lemon 
juice; soft or hard-boiled or poached. 

Cereals, with milk or cream, may be taken 
for breakfast or supper if the patient is fond 
of them. Milk and water should be the prin- 
cipal liquids. 

The tuberculous patient can never eat too 
much butter. Fresh bread is not as easily 
digested as relatively stale bread, and whole 
wheat and rye bread is more nourishing than 
the ordinary white bread. 

Of vegetables, those containing a good deal 
of iron are particularly to be recommended; 
these are spinach, cauliflower, lentils, peas and 
beans. All fruits are good, but grapes are 
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•partictilarly nutritious. Nuts are also excel- 
lent. Honey and pure sugar can be taken in 
large quantities providing these articles do not 
cause, any disturbance of the digestion. Soup 
before the principal meals helps in the diges- 
tive process. 

REGULAR MEALS 

As general rules concerning the dietetic 
treatnient of tuberculous patients one should 
remember the following: There should be 
regular meal times. The teeth ^ould be kept 
in good condition; without good teeth one 
cannot masticate nor digest well. Patients 
•should chew their food well and eat slowly; 
one should not eat when tired, nor work im- 
mediately after eating; it is better to rest in 
a reclining position half an hour before and 
half an hour after eating. 

But little liquid should be drunk with meals, 
but plenty of pure, fresh water should be taken 
between meals. No alcoholic drinks, whiskey, 
beer or wine, or any patent medicines con- 
' taining alcohol should be taken unless the 
alcohol is especially prescribed by the physi- 
cian. 

Alcohol never replaces food and is a good 
deal more expensive than food. If one can 
do so without lessening the appetite for the 
principal meals he should take a few glasses 
of milk or a few raw eggs between meal times. 
It will help to put on fat and make strength. 

Whenever the weather permits the patient 
should eat some of his meals in the open air 
pr in front of the open window. All foods 
should be served appetizingly. Light conver- 
sation at the table helps digestion; reading 
books or newspapers and conversing excitedly 
while eating hinders digestion. 

MUST NOT WORRY 
No absolute rule can be laid down for a 
tuberculous patient in regard to his food. His 
likes and dislikes and digestive peculiarities 
must be considered. Such things even as 
ham, smoked tongue, and even pickled and 
salt herring, sardines, cheese and salads may 
at times be eaten. 

These delicacies seem at times to stimulate 
the appetite when all other means fail. If 
there is any serious trouble with the stomach 
the best the patient can do is, of course, to 
seek the advice of his physician, who will find 
out what is the trouble and help by a change 
of diet or administration of medicine. 



The patient should not worry, as worry will 
surely retard recovery. Nor should he work 
or exercise overmuch; if he does so it may 
bring on hemorrhages. If his day's work is 
hard, if he must handle heavy weights, or if 
his regular work is such that while at it he 
•must breathe air full of- dust or gases, he 
should give this up and find employment in 
which conditions are not so unfavorable. 

This will often mean reduced wages and 
hardship, but it is better to make the change 
in time, costly as it may seem, than to con- 
tinue in surroundings which it is evident will 
retard, if not make impossible, ultimate recov- 
ery. 

DONT OVERWORK 

Exercise in the sense of regular physical 
work for the purpose of strengthening the 
body should be undertaken by the patient but 
sparingly, and only under advice of a physi- 
cian. 

In some stages of the disease absolute rest 
is necessary, and as a rule, far less is expedi- 
ent in the way of exercise than is commonly 
indulged in. 

The consumptive whom we sometimes see 
painfuly walking the miles which he believes 
must be daily covered to bring him back to 
health and vigor, or over-exerting himself in 
some other manner, is the victim of misdi- 
rected zeal or unsound advice. 

Often the food which should go to the 
building up of the weakened body is used up 
in renewing tissue wasted by this work. It 
is a matter which is not to be decided except 
by the physician acquainted with the indi- 
vidual case. 

He is the one to be consulted and followed, 
and not some friend who has tried some 
method which for reasons unknown to him, 
and perhaps not applying to other cases, has 
proved beneficial to him. The consumptive 
who walks across the continent and regains 
his health in so doing, according to reports, 
should not be imitated; there may have been 
altogether exceptional conditions in his case, 
which, not being present in his would-be imi- 
tators, would in them render the attempt 
fatal. 

It is more than probable, moreover, that 
much as the unusual accomplishment may have 
benefited our long distance walker, had he 
lived out of doors, taking no more than 
rational exercise under medical direction, or 
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even without it, his recovery would have been 
quicker and more lasting. ^ , 

NO ALCOHOL- r 

The patient should avoid not only excess of 
exercise, but in all things he should be mod- 
erate, especially in the matter of drinking, 
smoking, drugs; in whatever unduly excites 
the mind or wears upon the physical strength 
should he restrain himself. 

Intoxicating drinks, beer as well as whiskey 
and wine, should be given up absolutely, ex- 
cept as a physician may occasionally order 
small quantities to be taken for medicinal pur- 
poses. The feeling of renewed strength, the 
exhilaration, the cheer which the patient may 
have from taking one or two drinks is sure 
to be followed by a reaction which will be 
positively harmful. 

Even very moderate drinking may be fol- 
lowed by higher temperature, coughing, hem- 
orrhages, and must not be indulged in. Alco- 
hol is a medicine, at times indispensable in 
the treatment of certain diseases; but liquor 
as a beverage is never useful, and is nearly 
always harmful even to the healthy man ; to 
the consumptive it may be and often is fatal. 

Alcohol, and certain proprietary medicines, 
which rely upon the large quantity of alcohol 
which they contain for the bracing effect which 
for the time they cause, cannot cure or helo 
to cure consumption. Alcohol, has never 
cured and never will cure tuberculosis. It will 
either prevent or retard recovery. 

We see this in individual cases every day; 
it is shown also by statistics that those people 
who are heavy drinkers have a death rate 
from tuberculosis higher by far than those 
who do not drink to excess. 
• It has been estimated in fact that drink 
triples the susceptibility to tuberculosis. 

DUTY OF THE PUBLIC 
We have seen that the cause of tuberculosis 
is a germ contained in the sputum of the 
patient; we have seen that the disease can be 



prevented; we have seen that it can be cured. 
That fresh air, sufficient food and rest- are the 
remedy, and that there are no " sure cures." 

There remain two considerations of prime 
importance. And first, he who has tubercu- 
losis or symptoms which point to the disease, 
such as a cough, which he cannot shake, a high 
temperature, night sweats, loss of weight or 
heavy matter in his sputum, should at once 
consult a reliable physician or go to a dis- 
pensary and follow carefully the advice re- 
ceived. 

To save himself if he is not able to secure 
in his home a very large amount of fresh 
air and good, wholesome food, to save his 
family and his friends, if he is not willing and 
able faithfully to dispose of his germ-laden 
sputum, let him go to a hospital, where he 
will know that he is doing his best in his battle 
for life, and that he is not endangering others. 

It may be difficult, it may seem even im- 
possible, to give up his work upon which his 
family depend, because he has a slight cough 
which his doctor tells him is caused by tuber- 
culosis, but it will be no easier to give up his 
wages later when he has become too weak to 
work and when recovery will mean a much 
longer period of sickness and a greater loss 
of wages. 

DELAY IS FATAL 
Constantly it must be remembered that in 
the majority of cases of tuberculosis, if prop- 
erly treated in time, the disease is not fatal 
Delay, however, often is fatal. 

THE REAL FIGHT 

The whole story is sununed up in four words 
—FRESH AIR, GOOD FOOD— fresh air to 
cure the constunptive ; fresh air to prevent 
consumption; good food to keep the body 
healthy and strong. 

Nature is the great healer. It is man, with 
his tenements, his factories, his drunkenness, 
his ignorance and his inhumanity, that has 
made consumption what it is — the disease of 
the masses. 
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THE NINTH INTERNATIONAL CON- 
FERENCE ON TUBERCULOSIS 

BY WILLIAM H. BALDWIN 



The Ninth International Conference on 
Tuberculosis, held at Brussels, October 5 to 8, 
1910, was attended by about 180 delegates 
from twenty different countries, who were 
well provided for by the committee in charge 
and the citizens of Brussels. Among the mem- 
bers missing was Dr. Bombarda of Portugal, 
whose death precipitated the revolution which 
broke out about the time the Conference 
began. 

The trend of the Conference was toward the 
practical application of the knowledge of the 
disease already gained rather than toward the 
discussion of points not yet clear, or about 
which doctors do not yet agree. This was 
shown in the relative proportion of the time 
given to the consideration of the protection 
of children in the school and in the home, 
and to the role of woman in the campaign 
against tuberculosis; but the medical and 
scientific aspects of the disease were also con- 
sidered in various papers and reports. 

In opening the Conference on Wednesday, 
October 6, M. Berryer, Minister of the In- 
terior, welcomed the delegates and referred 
to the well-known interest of the king and 
queen of Belgium in the anti-tuberculosis 
work. 

Mr. Beco, governor of Brabant, in whose 
palace the sessions of the Conference were 
held, and where a charming reception was 
given by him and his wife to the delegates in 
the evening, made the principal opening ad- 
dress, as chairman of the local committee. He 
referred in an earnest way to the progress 
made in overcoming tuberculosis in Belgium 
and in other countries, and outlined the topics 
to be considered at the meetings. 

M. Leon "Bourgeois, ex-President of the 
French Assembly and President of the Con- 
ference, in responding thanked the committee 
and citizens for their hospitality, and pro- 
posed to send telegrams to the heads of each 
of the governments which had sent delegates, 
acknowledging their aid. To many of these 
most encouraging replies were received, and 
read at the closing session of the Conference. 



In his remarks he referred to deaths which 
had taken place during the year among those 
prominent in the work: Dr. Koch, who dis- 
covered the bacillus; Dr. von Leyden, one of 
the vice-presidents of the Conference, whose 
death had been announced the day before, and 
Dr. Chesson, of France, who hadL been a 
leader in the struggle against alcoholism and 
bad housing. 

The actual work of the Conference then 
began with the consideration of a paper by 
Landouzy which took up some subjects un- 
finished by the previous Conference relating 
to congenital infection and to predisposition 
to tuberculosis. 

The statements made were apparently rea- 
sonable. Dr. C. Theodore Williams of Lon- 
don, among others, was more emphatic as to 
the influence of heredity than I supposed the 
facts warranted, but the instances he gave 
from his experience seemed to justify his 
opinions. 

Dr. Sims-Woodhead of Cambridge took a 
middle course, saying that while he did not 
deny the facts as to the influence of heredity 
we must remember that it is the bacillus we 
are fighting, and that there can be no tuber- 
culosis without it. 

The protection of children against tubercu- 
losis was considered at the session next morn- 
ing, and the prevailing sentiment as to this is 
perhaps best expressed in the words of Dr. 
Pynappel, of Holland; 

" The protection of the child is the most 
valuable and the most efficient means of fight- 
ing tuberculosis." 

Bielefeld, at the head of the German system 
of insurance, thought tuberculous adults ought 
to be removed from a home where there are 
children, and • suggested that the insurance 
system indirectly made it possible to accom- 
plish this, where no other law exists. Ror- 
dam of Copenhagen declared that the children 
should be removed if adults with tuberculosis 
could not be, and Hamel of Berlin also urged 
that young children be removed to healthy 
surroundings in the absence of any means for 
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taking adults with tuberculosis out of the 
home. 

While these ideas seem somewhat advanced 
now, they are directly in line with the New 
York law which permits the forcible removal 
of a consumptive who carelessly or wilfully 
endangers the lives of others, and it is not 
hard to perceive that the ultimate cost to the 
state would be less in removing the children 
and ensuring them a healthy start in life than 
to leave them as now and take care of them 
after they have come down with tuberculosis, 
as they are almost certain to do in after years. 

Notable among the statements in regard to 
children in schools were those of Fronz, of 
Vienna, who declared that not only open but 
latent cases of tuberculosis in the schools, 
whether of teachers or scholars, ought to be 
removed, and provision made for their proper 
care ; the open cases because of the danger to 
others, and the latent ones in order that they 
might not become open cases. He also urged 
the wisdom of not putting upon scholars a 
greater strain in their school work than they 
were able to bear, because the strain and the 
confinement at that age made them more liable 
to contract tuberculosis. 

A paper submitted by Dr. Heron of Lon- 
don, who was not able to be present, stated 
that in accordance with the recommendations 
of the International Conference of 1907, ele- 
mentary hygiene is now a compulsory subject 
of study in all the training colleges for teach- 
ers in England, and before receiving a certifi- 
cate of proficiency each teacher is required to 
show a sufficient knowledge of the laws of 
health. 

The afternoon session of Friday was de- 
voted to consideration of the role of woman 
in the crusade against tuberculosis, and papers 
were reaa by a number of women. The so- 
ciety described by Frau Altschul, of Prague, 
works on lines closely resembling the plan of 
friendly visitors in the charity organization 
societies of Washington and other cities in 
America. Each lady takes a certain number 
of tuberculous children and sees that they 
have proper instruction, not only as to tuber- 
culosis but also as to the proper manner of 
living generally, and that they have the means 
to get proper food and clothing. Frau Pann- 
witz, of Berlin, based her statements on the 
idea that tuberculosis is a disease of the house, 
and that as the woman presides in the house 



she is in a position to do effective work in 
the struggle against the disease. 

Dr. Hanssen, of Norway, said that it is by 
creating and maintaining families which are 
free from tuberculosis that we shall succeed 
in definitely arresting its progress ; and in this 
woman has a principal part. 

One of the most important features of the 
Conference was an illustrated popular address 
which Calmette of Lille gave after this ses- 
ion. It was very orderly, very clear, and his 
delivery was admirable. The colored illus- 
trations were excellent, the best I have ever 
seen? 

He emphasized the indications of the ex- 
tent of tuberculous infection in children, de- 
veloping later as pulmonary tuberculosis 
where it did not carry them off in some other 
form while infants, but often overcome. He 
spoke of the possibility of congenital infec- 
tion and of infection from milk, but thought 
other sources more important : and he urged 
the protection of children, by removal to the 
country from infected homes when necessary, 
very strongly. 

In this connection he referred to the oph- 
thalmo-tuberculin test as a means of deter- 
mining whether a child was infected or not, 
and suggested the possibility of making such 
tests on children from time to time, so that 
if they had become infected the proper care 
could be immediately taken. He said we had 
not got to this point yet, but seemed to think 
it a logical development from our present 
knowledge. 

He, too, emphasized the necessity that 
woman should take an effective interest in 
the movement against tuberculosis. 

Another interesting paper given at the same 
session with illustrations was by Dr. Block, 
of Sweden, on tuberculosis among the Lap- 
landers, in which the conditions seemed to 
resemble those among our American Indians 
as to the contrast between a nomadic life and 
the crowding together which occurs when 
this is changed to life in small houses in a 
cold country in the winter.' 

Dr. von Schrcitter of Vienna gave an illus- 
trated account of the expedition to Teneriffe 
in reference to the effect of the sun's rays, 
which furnished data for their report pre- 
sented on that subject. 

One of the most important papers presented 
at the Conference was a report by Dr. Nathan 
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Raw, of Liverpool, outlining the general meas- 
ures recommended by the Conference for the 
control of tuberculosis. 

The printed abstract of his paper is as fol- 
lows: 

" Tuberculosis is a disease of ignorance and 
of misery, and our efforts to prevent it must 
be directed towards the social conditions and 
unsanitary surroundings of the poor. 

"It IS essential that a very close co-opera- 
tion must be established between voluntary 
action and government and municipal efforts, 
in order that the spread of the disease can 
be controlled, and proper means provided for 
the treatment and cure of those afflicted. 

"The general measures as recommended by 
this Conference for the control of Tubercu- 
losis are very briefly as follows: 

1. Voluntary and compulsory notification 

2. Removal of affected children from 
school and home. 

3. Treatment of children in special chil- 
dren's sanatoria. 

4. Education of the general public with 
regard to the disease. 

5. Provision of municipal dispensaries in 
every community. 

6. Provision of sanatoria for the cure of 
early cases. 

7. Institutions for advanced cases. 

8. Home training and supervision amongst 
the working classes. 

9. Rigorous supervision of the milk supply. 

10. Extermination of tuberculosis from 
amongst cattle. 

11. Assistance to family in the absence of 
the breadwinner. 

12. Provision of suitable employment to 
cured cases, and those in whom the disease is 
arrested. 

" Such a general scheme as this, will, if 
properly organized, greatly assist in the eradi- 
cation of Tuberculosis." 



Some of these measures are already receiv- 
ing great attention in the leading cities in the 
United States, and adequate laws have been 
enacted in regard to them, but several, espe- 
cially those relating to children, are yet large- 
ly in the future. It is to be hoped that this 
formal indorsement of them by this Confer- 
ence, with the discussion here of the impor- 
tance of safe-guarding the children, will pro- 
mote the adoption of such measures in the 
United States by convincing people of the 
necessity for them. 

Dr. Stephen J. Maher, of New Haven, read 
an interesting paper on the relation of the 
tubercle bacillus to other forms of bacterial 
life, in which he advanced some ideas not gen- 
erally accepted. The report on the gratifying 
progress made in the United States during 
the last year was presented by Dr. Ravenel, 
of the University of Wisconsin. 

An important action taken by the Confer- 
ence was the appointment of twelve Permanent 
Commissions, on the following subjects: 

I — Scientific : 

A. Predisposition. 

B. Ways of infection. 
C Milk. 

D. Scientific and vaccinal treatments. 

E. International signs. 

F. Solar radiation. 
2 — Social : 

A. The role of woman. 

B. Childhood and school. 

C. Prophylaxis and dispensaries. 

D. Cure. 

F. Public measures. 
F. Statistics. 

The next Conference is to be held in Rome 
in September, 191 1, where the International 
Congress meets at about the same time, and 
these Commissions are expected to consider 
these subjects so as to make suitable reports 
on the status of them at that time. 
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THE CHRISTMAS SEAL CAMPAIGN 
APPEALS FOR THE PURCHASE OF CHRISTMAS SEALS 

BY WOODS HUTCHINSON, M. D. 



"// ye give to them of whom ye hope to 
receive, what thank have yef" 

" Peace on earth, good health to men ! " is 
the new Giristmas greeting. Or, as the re- 
vised version hath it, " Peace on earth to men 
of good will," peace on earth to men of good 
health! The only real and permanent peace 
known. 

Not all the strains of the multitude of the 
heavenly host singing together, and of the 
anthems that rise from Christmas day con- 
gregations, beautiful and inspiring as they are, 
can bring peace to the hacking cough, or 
cheer to the gaunt bosom of the consiunptive. 
The heartiest Christmas spirit, the most 
cordial of Christmas greetings, * are poor sub- 
stitutes for sunshine, fresh air and good food. 
A turkey for the poor once a year, while far 
better than cod liver oil, is not enough. What 
they need is a beefsteak every day! 

Our Christmas customs, admirable and beau- 
tiful as they are in theory, have too largely 
degenerated into a sweet antiphonal service of 
selfishness. "Giving to those who can give 
to us again ; " precisely as the lowly Nazarene, 
whose birth we are supposed to be celebrat- 
ing, forbade us to do. Each year we sit down 
with a groan and a pencil to figure up : " Let's 
see, how many have we got to send presents 
to this year. What did that one send us last 
Christmas, and how much did it cost ? " 

Any benevolent tyrant who would abolish 
the silly slavery of the present custom, and 
make it a misdemeanor fgr any person of 
sound mind to send a Christmas present to 
anyone over fifteen years of age, or in re- 



ceipt of an income of more than fifty dollars 
a montli, would be hailed as. a real benefactor 
of humanity. 

But while waiting for this Millennium, here 
is a chance to take the curse off our custom-^ 
made selfishness! In this wide and prosper- 
ous land of ours,. at this ioyous season, there 
are two hundred thousand homes in which 
the return of Christmas chiefly points mutely 
to the vacant chair by the hearth, emptied 
since last vear's carols were sung; who see in 
the first snowfiakes but a winding sheet for the 
new and yet ungrassed moimds in God's acre. 

In those homes are a third of a million 
innocent children, and happy, glad-faced boys 
and girls, bearing already in their tender 
bodies the seeds of the dread disease. Half 
of them destined to an early death, or a 
blighted and stunted life. 

Five dollars apiece a year from each of us, 
properly applied, would stop this harvest of 
death, and break this pathetic procession of 
child victims to the altar of the Moloch of 
Ignorance. Intelligence and money would 
have saved the lives of 100,000 of the past 
year's victims. A little more money and a 
little more intelligence would prevent the fur- 
ther spread of the disease, and heal ninety per 
cent, of these smitten children. 

Do you want to aid in promoting the spread 
of such intelligence in every city and every 
county of the Union, in awakening the hy- 
gienic conscience of the nation to stamp out 
this plague? Then piit down first and largest 
upon your list of expenditures for Christmas, 
RED CROSS SEALS! 



BY SAMUEL HOPKINS ADAMS 



Suppose in your newspaper, you were to 
see this headline heavy-typed across the mid- 
dle of the page: 

DEAD— 200,000 AMERICANS ! 
A Million More in Desperate Peril! 
It would startle you, wouldn't it? Un- 



the jolt to your faculties. For the fact is con- 
stantly before us all, and startles nobody. Two 
hundred thousand Americans died last year 
of consumption. One million more are now 
beset by the same peril. These, in turn, are 
infecting or will infect their hundreds of thou- 
sands of others. All needless ; all preventable ; 



doubtedly. But the sensational expression of all a sheer and terrible waste of life. 

the fact, not the fact itself, would administer Possibly you yourself will be one of the 
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hundreds of thousands stricken. There is at 
least one chance in nine of it. Probably some- 
one near and dear to you will be a victim. 
There is more than an even chance of that. 

What are you doing about itf 
What can you do about itf 
Buy a Red Cross Seal. 

Sounds absurd, doesn't it? In the face of 
the most potent scourge of the human race, 
devastation more sweeping than that of war 
or earthquake, you are invited to do your part 
with a penny stamp. Well, a stamp isn't much 
in itself. But it may typify tyranny, and did 
lash this country into the struggle for nation- 
ality. And now these stamps typify the strug- 
gle against the nation's mightiest foe of to-day. 
Every one of these little squares means a 
cent for the campaign. Sixty million of them 
have already been issued and distributed over 
the length and breadth of the country. You 
can get them from your church, from your 
local anti-tuberculosis organization, from the 



Y. M. C A.; or, failing these, write to the 
National Association for the Study and Pre- 
vention of Tuberculosis, at 105 East 22nd 
street. New York City. 

Fifty million seals means $500,000. What 
can $500,000 do toward saving a million con- 
sumptives? Not much, it is true. But it can 
do miracles toward preventing the further 
spread of the disease through eighty million 
Americans. Every seal means a warning. 
Every warning may mean a life saved. Edu- 
cation and education only, persistent, unre- 
mittent letting in of the light,— that and that 
alone will wipe out the great white plague. 

So, whether you buy one of the gay little 
red and green seals to put on the back of an 
envelope, or ten thousand wherewith to paper 
a room, you will be doing your part in the 
great campaign. "A million for tuberculosis " 
is its battle cry, and the red cross flag on the 
seal, its banner. It is the war of one and all 
upon a common enemy. Get into the fight, 
though it be only for a cent's worth. 



BY CHARLES L. MINOR, M. D. 



To those who have faith in the future of 
our country and in the success of the experi- 
ment in civil government which was begun in 
these United States, in 1776, there are few 
more encouraging things than the increasing 
altruism of our citizens shown by the increas- 
ing interest which they take in the many 
movements which, while they promise them 
no personal advantage, aim to improve the 
race by helping to lessen sickness and poverty 
and suffering in their less fortunate brothers. 
Of such movements there are few which can 
so justly appeal to all of us as does the Red 
Cross Christmas Seal movement, which annu- 
ally gathers from the kind hearts in our midst 
during the Christmas season money where- 
with to lighten the terrible burden of suffer- 
ing around us. 

Of all the causes of suffering in this world, 
there is none that can vie with tuberculosis, 
which yearly claims a seventh of all those who 
cross to the other side ; and, moreover, reduces 



to beggarv, and too often to crime, the many 
who are dependent upon these sick workers 
for their support. Therefore it seems to me 
that it should only be necessary to call this 
splendid charity to the attention of our citi- 
zens in order to have it well supported, and 
to guarantee that everyone during the glad 
Christmas season, when all hearts are soft- 
ened, and purse strings loosened, will take 
the trouble to remember it, and in the midst 
of their happiness to remember also the hap- 
piness of the many who are less fortunate 
than they. It will only demand of us all a 
little forethought, a little trouble and a trifling 
expense, and so generous a people as ours will 
not allow an appeal for such a charity to fall 
on closed ears. Let us all, then, make this 
Christmas notable by remembering the Red 
Cross Seal and by taking pains to see that 
one such is affixed to every present we send 
to those we love and to every letter that goes 
carrying words of good cheer to our friends. 



THE PREVENTIVE VALUE OF THE CHRISTMAS SEAL 



A haggard looking woman, speaking with 
a strong Irish brogue, walked into a West 
Side drug store in New York the other day 
and asked for a bottle of Dr. Quack's Con- 



sumption Cure. While the clerk was wrap- 
ping the package, she conversed volubly of 
Mike, her husband, who was sick with tuber- 
culosis. She said one of her neighbors, Mrs. 
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Casey, had told her that the bottle of medi- 
cine she held in her hands would surely re- 
store Mike to health. So she had saved fifty 
cents from the scant earnings which she 
made over the washtub in order that her hus- 
band might have a chance. As she turned to 
go away, her eye was attracted by a sign upon 
which was this legend in big red letters : ** Buy 
Red Cross Christmas Seals, and Help Cure 
Consumption. A penny for a Seal." 

From the few cents in the palm of her 
hand the woman drew out a nickel and pass- 
ing it to the clerk, said, ** Oi'll take five of 
thim. Sure, with this bottle of medicine, and 
thim things stuck on Mike, hell be well in 
a wake." 

The pathetic ignorance of this Irish woman 
presents a striking contrast to the enormous 
campaign of publicity and advertising which 
the National Association for the Study and 
Prevention of Tuberculosis and the American 
Red Cross are carrying on at this holiday sea- 
son in connection with the sale of Red Cross 
Christmas Seals. Thirty-three state agencies 
and organizations in a dozen or more other 
states have covered nearly every nook and 
corner of the United States. Red Cross Seals 
and advertising matter have been distributed 
by the millions. When the new year comes 
in, it is hoped that 100,000,000 seals will have 
been sold. 

Some idea as to what this means may be 
gathered from a brief survey of the Christmas 
Seal movement. 

Red Cross Christmas Seals date back in 
their origin to " charity stamps," first used for 
the soldiers' relief funds in Boston in 1862, 
during the Civil War. After the war, this 
method of raising money was discontinued in 
this country for a generation, although it 
found vogue in Portugal, Switzerland, Aus- 
tralia, France, Spain, Denmark, Norway, 
Russia, Sweden and other European countries. 
There are now several hundred different types 
of charity stamps used in all parts of the 
world. 

Stamps or seals were first used to get money 
ior the anti-tuberculosis crusade in Norway 
and Sweden in 1904. After being used in 
these countries for three years, the Delaware 
Anti-Tuberculosis Association, headed by Miss 
Emily t*. Bissell, and the Red Cross Society 
of Delaware, as a direct result of the interest 
of Jacob Rits in this movement, combined in 



issuing a Tuberculosis Stamp. So successful 
was this campaign that nearly $3,000 was 
realized, and the next year, in 1908, the Amer- 
ican Red Cross was induced to issue a National 
Red Cross Tuberculosis Stamp. From this 
sale $135,000 was realized, that amount being 
almost doubled in 1909, This year, for the 
first time, the sale is organized on a compre- 
hensive basis, taking in all parts of the United 
States. A million for tuberculosis work is 
confidently expected. 

Naturally, many people are asking how many 
Seals they should buy. The question is an- 
swered in part at least by a computation which 
the National Association has prepared for 
publicity use in the Red Cross campaign, en- 
titled, " Your Tuberculosis Bill." The stor>' 
says that a man of facts and figures in a 
Pennsylvania city recently computed that the 
illness and death of his child from scarlet 
fever, which she contracted in school, cost him 
$377-50, while his or his neighbor's share in 
the prevention of this easily preventable dis- 
ease would amount to only $3.47. A similat* 
calculation could be made in the case of tuber- 
culosis. 

Suppose a man, father of a family of three 
children, and earning $3.00 a day, is taken 
sick with tuberculosis, what does it cost him 
to get well, and what .would it cost each per- 
son in the United States to have prevented 
him from ever having had the disease? Here 
are a few of the leading items of expense to 
him in getting cured. 

Six months' treatment in a sanatorium . $250 00 
Loss ot wages for six months, at $3.00 
per day 432 00 

Total $682 00 

In addition, if the man is without resources, 
we must allow for a community cost for care 
of the family of four, which we may estimate 
at $8.00 per week for six months, a total of 
$192.00. 

Now what would have been the man's share 
in the prevention of tuberculosis? 

"An ounce of prevention " in the proper 

care of the body $00 00 

A study of some literature on the pre- 
vention of tuberculosis, which can be 

secured free of charge 00 00 

The stopping of all bodily excesses... 00 00 

A timely examination by a doctor 3 00 

The purchase of 100 Red Cross Seals 
as a share in the general preventive 
campaign against tuberculosis i 00 

Total $4 00 
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How much did the man lose? 

After all, what is a million for the preven- 
tion of tuberculosis when everyone knows that 
hundreds of thousands of boys and girls are 
homeless and friendless this Christmas because 
of the ravages of that same "captain of the 
men of death ! " What are a few dollars, when 
nearly one-half the children in our orphan 



asylums and homes for juvenile dependents 
are there because one or both of their parents 
are sick or dead with tuberculosis! "A mil- 
lion for tuberculosis" is but a beginning of 
what should be spent, and of what will be 
spent as soon as the meaning and purpose of 
the Christmas Seals is fully realized by the 
American people. 



PRIZES FOR SALES OF RED CROSS SEALS 



As a means of stimulating the sale of Red * 
Cross Christmas Seals in New York State, the 
Tuberculosis Committee of the State Charities 
Aid Association has offered three prizes to 
the city or town selling the first, second and 
third greatest number of seals per capita of 
school registration. The prizes have been 
donated for this purpose. 

The first prize is a stationary vacuum clean- 
ing plant with a complete outfit of appliances 
and of any size that will meet the cleaning 
demands of any school to which the award is 
made. The plants range in value from $750 
to $5,000. This prize is donated by The Mc- 
Crum-Howell Co. of New York. 

The second prize is an equipment of sani- 
tary pedestal drinking fountains, donated by 
James B. Clow and Sons of Chicago. They 
will furnish any number needed up to Christ- 
mas which will equip a school of 1,500 pupils. 
This prize is valued at from $30 to $120. 

The third prize is donated by Ginn & Co. 
of New York, and consists of a full equip- 
ment of as many books as are needed of the 
Gulick Hygiene Series of text-books on physi- 
ology and hygiene. The value of this gift is 
from $25 to $125. The text-books are for use 
especially in the fourth to the ninth grades. 

The prizes will be donated to the commun- 
ity, and the local board of education or the 
Red Cross Seal Agency, or both, may award 
the prize in their respective cities or towns. 
The State committee is urging, however, that 
the competition be organized in each com- 
munity on the basis of wards, school districts, 
or other political units, and that local mer- 
chants be induced to offer additional prizes 
for such contests. 



Prizes aggregating several thousands of 
dollars in value are offered by the Wisconsin 
Anti-Tuberculosis Association for the sale of 
Red Cross Christmas Seals this year. The 
campaign opened November 28th and will 
last four weeks, closing at midnight, De- 
cember 24th. The list of prizes includes a 
reward for cities, towns, ' villages, schools, 
lodges, and individuals, with a special prize 
for Catholic parochial schools. The awards 
will be based on per capita sale, giving every- 
one an equal opportunity to win. 

To the city above 2,000 population making 
the highest sale according to population will 
be awarded a $350 Henning piano, donated by 
the F. G. Smith Piano Co. of Milwaukee. 

One $50 sanitary street drinking fountain 
will be awarded to one city or village of 1,000 
population or over, in each congressional dis- 
trict. The eleven fountains are donated by 
James B. Clow & Co. of Chicago. 

Complete equipment for an open-air school 
will be awarded to the city of 15,000 popula- 
tion or over making the highest per capita sale. 

The University Extension Division of the 
University of Wisconsin offers three lecture 
courses, to be awarded to the three cities or 
villages under 1,500 population making the 
highest per capita sale. 

To the twelve cities of 8,*ooo to 55,000 popu- 
lation making the highest per capita sale will 
be given one month's services of a visiting 
nurse in the order of their sale. 

A twenty-chart tuberculosis exhibit is 
offered to the local anti-tuberculosis society in 
the city making the highest per capita sale. 

A concert size phonograph and twelve choice 
records are offered to the incorporated village 
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of 1,000 population or under making the high- 
est sale according to population. 

For rural schools there is offered a prize of 
500 sanitary drinking cups and cup cabinet. 
The rural school making the highest per capita 
sale, based on the enrollment during the 
month of November, will receive the prize. 

Every boy and girl in rural schools and 
state graded schools of the first and second 
class who sells 500 Christmas Seals will re- 
ceive two valuable books, " Good Health " and 
" The Body and Its Defenses " of the Gulick 
Hygiene Series. 



The special prize for Catholic parochial 
schools consists of $100 worth of books se- 
lected by the winner from the stock of the 
M. H. Wiltzius Co., Milwaukee. The school 
making the highest per capita sale, based on 
the average enrollment during November, will 
be adjudged winner. 

As will be seen, no city, school or individual 
has an advantage over another. The little 
city has exactly the same chance of winning 
as the large city. It will be recalled that last 
year a city of 2,000 won the big prize in com- 
petition with cities of 25,000 to 50,000. 



MOVING PICTURES FOR THE SEAL CAMPAIGN 



The Edison Manufacturing Company has 
just completed a moving picture film, which 
is very timely for the Red Cross* Christmas 
Seal Campaign. This film has been produced 
in* co-operation with the National Association 
for the Study and Prevention of Tuberculosis 
and the American National Red Cross. 

It is hoped to secure the exhibition of the 
film in as many moving picture theaters dur- 
ing December as possible. The film is full of 
human interest and is also of great educa- 
tional value. 

It shows a girl of the tenement district 
struggling for existence in poor quarters by 
painting designs upon paper baskets and lamp 
shades. Into her life has crept a longing for 
a brighter future in the field of art. She visits 
a school of art and learns that her wages are 
far too small to allow her to lift herself out 
of her present surroundings. Her sad face 
attracts the attention of a young man of 
wealth and sets him to thinking. He decides 
to see how the ^ther half of the world lives, 
and so, donning old clothes, he secures a 
room in the cheap tenement house district 
where she lives. Here a new world opens be- 
fore his gaze, a world of poverty and want, a 
world of suffering and sickness. He keeps 
his identity concealed, however, and watches 
the progress of events. He sees the young 
girl struggling for existence; he sees her 
striving to win the prize for the Red Cross 
Stamp design for Christmas time; he sees her 
success when ^he has won the prize ; he sees 
how bright the future is before her; and at 
last he sees what sacrifice means in its noblest 



form. She gives up her future, her little prize 
money, that means so much to her, so that her 
neighbor's son might be cured of the awful 
White Plague. The young mah also sees that 
he has fallen in love with this noble, self- 
sacrificing girl. She never knows that her 
greatest sacrifice has won for her a glorious 
future, a great love, and great riches until the 
closing scene. 

Intermingled with these views of the Silent 
Drama, are shown the actual conditions 
that breed tuberculosis, the work of the dis- 
trict nurse, the open air day camp, the right 
way to live, and the wrong way to exist. 

The film is entitled. " The Red Cross Seal." 
It will be available for use in moving picture 
theaters controlled by The Motion Picture 
Patents Company, on and after December 
i6th. If local associations will go to the pro- 
prietors of local theaters and ask them to 
show this film, stating that the local associa- 
tion will see that it is advertised in the papers 
and elsewhere, the theaters will be more apt 
to secure it from their exchanges and to show it 
than they otherwise would. If there is a film 
exchange in the city, a personal visit to the 
manager, showing interest in this picture, will 
help to induce him to push the use of the film. 
This picture is of value, not only at this sea- 
son but for the entire year. It is however, 
particularlv valuable now. Local committees 
can assist greatly in the educational campaign 
against tuberculosis and in the sale of 
Red Cross Seals by inducing their theaters to 
show it now. 
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THE CAMPAIGN IN NEW YORK CITY 



There is no longer anything startlingly new 
in the idea of efficiency in charitable work. 
However, the manner in which the Red Cross 
Seal campaign is being conducted in New 
York City is one of the best illustrations of 
•charitable efficiency which may readily be 
found. 

The Committee on the Prevention of Tu- 
berculosis of the Charity Organization Society 
has set for itself .the task of selling $100000 



adding machines. The city has been appor- 
tioned among them and these men " work " 
their territories, visiting stores suitable for 
agencies, explaining the object of the commit- 
tee, arousing interest in the work and in every 
way possible creating enthusiasm in the propo- 
sition. 

In the campaign's headquarters is an eight 
foot wall map of the island of Manhattan 
and the Bronx, the territory covered by the 




ONE OF THE BOOTHS IN NEW YORK. THE MINIATURE SCHOOL EXHIBIT SHOWS HOW THE MONEY 

WILL BE USED 



worth of Christmas Seals. Realizing that- the 
campaign is essentially a selling campaign and 
that salesmanship is one of the most highly 
specialized forms of modern business, the com- 
mittee decided to retain a specialist in the 
organization of sales campaigns. Mr. J. W. 
Binder was the man selected and he began his 
work on the eleventh of November. Under 
him is a staff of ten salesmen of experience 
who are held as rigidly responsible for good 
clean work and for keeping up their daily 
quota as if they were selling typewriters or 



Tuberculosis Committee, divided into ten sec- 
tions by means of colored tacks and red cord. 
It is just such a territory map as is found in 
the office of every modern sales manager. In 
each section dozens of tacks with small red 
heads are seen. Each of these tacks marks a 
selling station where Red Cross Christmas 
Seals will be on sale after the first of De- 
cember. 

Although the work had been under way less 
than a week when this was written, there were 
then upwards of 600 of these stations estab- 
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lished. The sales manager stated that at the 
fate the men were working, before the middle 
of December there would be 3,000 agencies for 
the sale of Christmas Seals scattered over the 
island of Manhattan and the Bronx. 

Some of the large corporations like the 
United Cigar Stores Company and the Mc- 
Adoo tunnels have volunteered the use of their 
stores and ticket selling agencies throughout 
the entire month of December. Handsomely 
decorated booths are to be placed in the large 
department stores, railroad depots, post-offices, 
hotels and other places where large crowds 
congregate. These booths will be in charge 
of girls who will be engaged for the work and 
be held responsible in the same manner as the 
other employees. 

Publicity is being used to the fullest extent. 
Mr. George H. Perry, an advertising manager 
of unusually wide experience, is one of the 
few voluntary workers in New York's Christ- 
mas campaign. 

Many of the large advertisers using the sur- 



face, subway and elevated lines have donated 
the space now occupied by their announce- 
ments to the committee for periods varying 
from a week to a month. Five thousand 
spaces on the billboards throughout the city 
have been donated by the associations con- 
trolling them. Every newspaper in the city 
has voluntarily agreed to publish news matter 
concerning the campaign from time to time. 
Some of the large publishing houses, notably^ 
Collier's and The Century Company, arc 
using the seals in large quantities, putting one 
on each piec« of mail matter leaving .their 
offices during a certain period in December. 
Plans have been made to send the salesmen 
through certain of the business districts after 
the agencies have been established to induce 
business houses to use Christmas Seals on all 
of the mail which leaves their office during a 
certain period. From a preliminary survey of 
this field, it seems likely that the plan will meet 
with very gratifying success. 



CHRISTMAS SEAL WARNING 



The postoffice department has issued a warn- 
ing to all postmasters that Portugal, Guate- 
mala and Uruguay refuse to admit to the mails 
articles bearing non-postage Christmas stamps 
or labels. Portugal's objection, however, is 
limited to such stamps as resemble regular 
postage stamps. 

Other countries, such as Great Britain, Ger- 
many, British East Africa, and a host of Brit- 
ish dependencies, will accept packages when 
the stamps are attached to the reverse and not 
to the address side. The postoffice department 
announces that articles likely to be refused 



admittance to the countries mentioned wilt 
not be forwarded from the United States, but 
will be returned to the persons mailing them. 

Incidentally, the department has issued the 
usual annual caution that to avoid delay in 
handling articles bearing Christmas stamps to 
be transmitted in the international mails, the 
covers of such articles should bear the full 
name and address of the senders. 

Red Cross Seals must be placed on the backs 
of all letters, whatever their destination, in. 
order to avoid delay in the postoffice. 
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EMPLOYMENT BUREAUS FOR THE "CURED' 

PATIENT 

BY MABEL JACQUES, 
IN CHARGE OF TUBERCULOSIS CLASS WORK, BUFFALO, N. Y. 



There ^re quite frequently certain phases of 
a work, the seriousness of which impresses 
those interested in the development of the un- 
dertaking, but which nevertheless appear al- 
ways to be unintentionally passed over. This 
is the situation at the present day regarding 
the question of occupation for the cured or 
arrested tuberculous patient, who has been 
given, permission to work, but is unable gen- 
erally, to find employment which 'is suitable 
and favorable for his condition. 

Why cannot there be some systematic ad- 
justment of this matter? It is, of course, un- 
derstood, that we are referring to the poor 
tuberculous patent, encumbered with a family, 
who is or rather has been dependent upon 
him for support. 

Let us suppose that he is fortunate enough 
to become aware of the nature of his ailment 
while it is still in its early stages. He will 
doubtless be recommended for admission to 
one of the State institutions, set aside for the 
treatment of the disease with which he is 
afflicted. His condition proving satisfactory 
to the physician and other officials appointed 
to determine such matters, he is admitted to 
the sanitarium. At the end of the prescribed 
period of six or nine months he is discharged 
as an " apparent cure " or an " arrested cure," 
and told that he may return to his family, 
home and work. 

During this time what has become of his 
family, and how have they managed to exist? 

It is seldom that a man can leave them 
so comfortably situated that they are able to 
live without outside aid, though this is some- 
times possible by there being other adult mem- 
bers who can work. But quite frequently they 
are obliged to apply to a charitable society or 
the city poor department for aid. 

Upon his return home it is naturally sup- 
posed, by these agencies, that the man should 
resume his work and the responsibility of the 
support of his family. This he usually at- 
tempts to do, the result being more or less 



disastrous to his health. Within a short time 
we are apt to find him again an applicant for 
the State institution, or, what is still more 
serious, the re-opened lesions rapidly grow 
worse and the patient is not able to qualify 
physically for re-admission to the sanitarium. 

The question arises as to why such a situ- 
ation should come to pass, as the result of 
the patient's return to work, when he has 
obtained permission from his physician to fol- 
low such a course? • • 

The root of the trouble is not the fact that 
the man has resumed the responsibility of 
work, but the type of work that he has re- 
turned to. 

The majority of persons engaged in occupa- 
tions which would be suitable for the " cured " 
patient to return to, are unlikely to become 
infected in the first place, and accordingly we 
are little concerned with them. The great 
number of tuberculous patients have been 
doing work which is itself conducive to the 
development of the disease, or which must be 
done under conditions having this same eflFect. 

Upon his return from the institution where 
his cure has been eflFected, the patient is quite 
likely to resume his former employment, feel- 
ing probably, especially if it be a trade, that 
it is the work he knows best, and therefore 
can most easily accomplish. Here is where he 
often makes his mistake, and where his further 
downfall is begun. 

But finding suitable work unaided is a diffi- 
cult matter for him, and therefore it hardly 
seems as if the responsibility for the mistake 
should rest upon him. 

There are quite often a few interested peo- 
ple, who would be ready and able to find suit- 
able employment for him, did they but know 
of his need. Sometimes the need is made 
known and the want filled, which is most for- 
tunate and satisfactory. 

There are, too, some of the anti-tubercu- 
losis associations that have established em- 
ployment bureaus for the " cured " tubercu- 
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lous patient, and in that way a certain num- 
ber of these people are found suitable posi- 
tions. But this is dealing with the matter in 
•a small way, and why should it beltfft^t with 
•^ a small way,- when it is just as j^QPortant 
-a? that of sending the patient to the sanitarium 
to take the cure? Why allow the State or a 
private charity to go to the expense of treat- 
ment when the result obtained cannot be con- 
tinued? 

The State, the municipality/ the county, pri- 
vate charities* and a few individuals, go to 
unbounded expense to bring about the cure or 
arrest of the disease in tho^e afflicted. There 
is usually a certain system regulating the ac- 
ceptance of an application and the admission 
of the applicant to the State institution. In 
this matter either the State, county or city 
are largely responsible, attending to the ex- 
pense of transportation, the providing of 
proper and sufficient clothing, and various 
other details which are likely to arise. 

It seems quite fitting that, in order to ob- 
tain the best results possible for' the expendi- 
ture of the money, the department governing 
the admission of the patient to the institution 
might, upon his return, assume the responsi- 
'bility of obtaining suitable employment for him 
and thus complete the good which, up to the 
time of his discharge, they have been carry- 
ing on. 

Could not the poor department of the city 
or county in which the patient resides, and 
through whom doubtless he obtained his ad- 



mission to the State institution, establish an 
employment bureau for returning patients, 
thus making it an official matter? • 

The curing or arresting of tuberculosis, 
even in one person, is anythhig but.a small 
matter - financially. Consider the expense, 
therefore to the State in its treatment of the 
thousands of patients constantly tmder its 
care. 

If, after the patient is cured, he, is able to 
find suitable employment, the carrying on of 
which is not going to be a detriment to his 
health, he would be able to support himself 
and his family and be no longer a charge upon 
the community. Is not this, much better than 
allowing him to seek his own work, which 
is not likely to be advantageous to his health 
and will result within a short time in his being 
back where he was before treatment began? 
The expediture of money upon both him and 
his family must be resumed, making an added 
expense to the State or community, and, in 
addition, making greater the possibility of in- 
fection which, in sending the patient away in 
the beginning, one was striving to prevent. 

It seems to me that as long as the purpose 
of the tuberculosis campaign is to eventually 
eradicate the disease, every means to effectu- 
ally accomplish this end should be tmdertaken. 
The carrying on of county or city employ- 
ment bureaus for the "cured" or ''arrested" 
tuberculous patients does not appear to me to 
be such an impracticable idea that their es- 
tablishment might not be possible. 
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PHTHISIOPHOBIA AGAIN 



From the most unexpected directions 
come frequently cases of the old, un- 
reasoning fear of tuberculosis. We con- 
fess, however, that we were quite un- 
prepared for evidence that the spectre 
finds quarter in the ranks of the nursing 
profession itself. A correspondent 
writes : " When working in a little tuber- 
culosis pavilion last year, in a city where 
there is a large nursing guild, I was 
surprised by the visiting guild passing a 
resolution refusing to visit tuberculosis 
patients, because one of their number had 
contracted the disease/' 

It is not the faithlessness to ideals and 
traditions which induces us to dignify 
this incident by editorial comment. One 
of the strongest characteristics of the 



profession is its spirit of self-abnegation, 
of fidelity and sacrifice in the face of 
real danger. Any contrary indications 
are sporadic and trivial, usually also 
purely personal. 

What concerns us is, that a large visit- 
ing guild can be found in which a ma- 
jority are so fundamentally ignorant of 
the basic facts of tuberculosis infection. 
We can conceive of a stampede even of 
nurses before a disease which is acutely 
contagious, although we know of no such 
occurrences. But when the patient can 
readily be made harmless, as in tubercu- 
losis, refusal of the nurse's ministrations 
can be founded upon nothing but lack of 
knowledge. 



ADVERTISING QUACKS 



We have commented before upon the 
advertising frauds who guarantee to cure 
any case of tuberculosis above the dia- 



phragm provided only that payment is 
made in advance. The important ele- 
ment in this treatment is identically the 
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same as that which loosens the oracle in 
the " parlors " of the fortune tellers ; the 
hand must first be crossed with silver. 

We have just received a letter protest- 
ing against an advertisement of one of 
these quacks, which appeared recently in 
a German paper, the advertiser offering 
to effect a marvelous cure by a wonder- 
ful secret remedy. In the advertisement 
a testimonial is set forth at considerable 
length; telling of the terrible symptoms 
of a patient, presumably fictitious, who 
yielded readily to treatment. 

This swindle is quite as old as the 
science of medicine itself. In one form 
or another we have always had the med- 
ical quack, and this particular one is no 
cleverer or more unscrupulous than 
others. 



The letter transmitting the clipping 
was as follows: 

"A great Charyty wood be, to stop 
such Athovtisement, such man can not 
be arrest, but the poor and ignorant 
patent, will go then has to pay for a mont 
ahed and then he sun finds out the 
swindel. 

the newspapers will not wright aginst 
them as the are the best payers, how 
can it be don, put them a trap. 

I can not give my name. 

Truly of poor & sick." 

With a despair almost equal to that 
of the deceived patient, we realize that 
the very victims whom these charlatans 
are seeking are those who are least able 
to judge for themselves and among 
whom tuberculosis is most rife. 



THE UNSANITARY GROCER 



The action of the Boston Association 
in sending a letter to four thousand deal- 
ers in food, calling their attention to the 
dangers of expectoration, seems particu- 
larly appropriate, when one understands 
just how little attention is given to clean- 
liness by those in whom it should be the 
greatest virtue. We remember the com- 
plaint of a correspondent who wrote 
us some time ago from one of the best 
known health resorts stating that he had 
found his grocer expectorating behind 
the counter. When he expostulated, the 
grocer replied that it was not upon the 
floor but down the cellar stairs. Most 



groceries are poorly enough lighted at 
best, while certainly in the cellars, where 
much of the stock is kept, we cannot 
believe that germs will readily die. The 
grocer further explained that it did no 
harm anyway because he was chewing 
tobacco. It seems that this old belief 
about the germicidal value of tobacco 
refuses to go. 

These are not pleasant facts, but facts 
they are nevertheless, as any observer 
can ascertain for himself. Accordingly 
we hope that the work of the Boston 
Association will be generally copied. 
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CORRESPONDENCE 



To the Editor of the Journal of the Outdoor 
Life: 

In the New York Medical Journal for July 
2, 1910, Dr. E. C. Schroeder criticises severely 
certain paragraphs in the account of the 
Annual Meeting of the National Association 
for the Study and Prevention of Tuberculosis 
which appeared in the Journal of the Out- 
door Life for June, as well as a bulletin for 
the press containing an abstract of one of the 
papers presented to the Pathological Section 
of the Association and issued in advance of 
the meeting. The criticism refers to the re- 
ports of Dr. William H. Park's paper on 
" Types of Tubercle Bacilli as found in Hu- 
man Tuberculosis and their Relative Impor- 
tance " and charges that not only were state- 
ments of fact contained in the paper mis- 
represented, but that conclusions were at- 
tributed to the speaker which he had not 
drawn and which he did not hold. 

As the reports in question emanated from 
the executive office of the National Associa- 
tion, and as they unquestionably contained 
errors, I beg the privilege of your columns to 
make certain corrections. 

In the report of the meeting as it appeared 
in the Journal of the Outdoor Life it was 
stated that " Dr. Park demonstrated from a 
careful study of over 400 cases of tuberculosis 
of all types chosen at random, that only 2^2% 
of all tuberculosis in New York City comes 
from infected milk, butter or meat — that is, 
from bovine sources, etc." 

Dr. Schroeder examines the data presented 
and shows that they would indicate not 2V2% 
but more than 7%. This point, so far as the 
exact wording of the report is concerned, is 
well taken, the explanation of the discrep- 
ancy being that there was an inexact repro- 
duction of a sentence in the advance abstract 
furnished by the author to the National Asso- 
ciation in which it was stated that it was 
" estimated " that about 2y2% of all tubercu- 
losis in New York City is due to the bovine 
type of bacilli. Without working over the 



data it was assumed that the figure in ques- 
t-ion was based upon the cases reported, al- 
though it is evident that other data contrib- 
uted to the estimate mentioned. 

With regard to the advance al)stract in a 
bulletin furnished to the newspaper press in 
advance of the meeting. Dr. Schroeder criti- 
cises sharply and with justice certain state- 
ments as well as the tone of the bulletin. The 
bulletin in question stated, in addition to the 
inaccuracy mentioned above, that it was- 
pointed out ** that the significance of these 
conclusions will be to direct all the energ\' of 
the .campaign against tuberculosis to combat- 
ing the spread of this disease among human 
beings by preventing spitting, bad housing, 
overwork and other conditions bad for the 
health." It should be stated frankly that Dr. 
Park did not draw these conclusions, but con- 
fined himself entirely to a scientific discussion 
of the facts which he presented and with 
which alone he was dealing. He did not con- 
cern himself with inferences as to the prac- 
tical bearing of his studies. 

It is perfectly obvious that such a phrase as 
" direct all the energy of the campaign " is 
unjustifiable since a percentage of tubercu- 
losis whether 2^2, 7 or greater, is of suffi- 
cient importance to call for attention and de- 
termined action. In other words, it should be 
admitted frankly that the attribution of in- 
ferences to Dr. Park, as well as the somewhat 
polemic tone of the abstract, were out of place. 
In explanation it should be said that the news- 
paper abstract was prepared in a routine way 
by the Publicity Bureau of the National Asso- 
ciation and owing to exceptional circum- 
stances existing in the office at the time, was 
issued without being properly censored. It 
was simply a misplaced exercise of newspaper 
instinct for publicity and contained no ulterior 
motive whatever. Since public protest has 
been made it seems fitting that a public cor- 
rection should l)e offered. 

Livingston Farrand, 

Executive Secretary. 
November 15, 1910. 
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NOTES AND NEWS 



PUBLIC PROVISION FOR CONSUMP- 
TIVES DOUBLED 

Sixteen state sanatoria, twenty-eight county 
hospitals, and twenty-one municipal hospitals 
for tuberculosis have been erected and pro- 
vided for since January i, 1909. 

Within the last two* years the number of 
state institutions for tuberculosis has doubled, 
and the number of county and municipal in- 
stitutions has increased from about thirty to . 
eighty. The expenditures of public money for 
the treatment of tuberculosis also has more 
than doubled. Not less than $3,000,000 of 
state money was appropriated for tuberculosis 
institutions in 1909, when forty-three legisla- 
tures met, and over $600,000 in 1910, when 
only eleven legislatures were in session. The 
appropriations of counties and cities for tuber- 
culosis hospitals and sanatoria in the last two 
years will aggregate fully $2,500,000, bringing 
the total of official appropriations for tuber- 
culosis hospitals up to over $6,000,000 in the 
past two years. 

In spite, however, of this good showing, 
not one-tenth of the public provision for tuber- 
culosis that is needed has been made. More 
than 250,000 tuberculosis patients are con- 
stantly without proper institutional treatment. 

TO EDUCATE ARCHITECTS AND 
GROCERS 

The Boston Association for the Relief and 
Control of Tuberculosis has recently instigated 
two novel campaigns for education among 
groups which are not as a rule systematically 
approached. 

One of the movements was to secure the 
co-operation of all the local architects in the 
matter of making provision in all dwelling 
houses and tenements planned by them for 
open air sleeping accommodations and also 
for plenty of fresh air ventilation. For this 
purpose the following letter was sent to 400 
architects : 

" In order to improve the health of our 
citizens the Boston Association for the Relief 
and Control of Tuberculosis is urging the 
great advantage of fresh air as a factor in 
health. To secure this in our modern life 
is often difficult. 



" It occurs to us, however, that it is within 
the power of most architects, when their pro- 
fessional services are solicited, to encourage 
a life in the open with the maximum of time 
spent in the fresh air in the following direc- 
tions : 
Outdoor Sleeping. 

" There is an increasing demand for open 
sleeping porches, balconjes and roof spaces, 
and the possibilities of these health-giving de- 
vices should be brought to the attention of all 
those planning to build homes. 
Noon Day Rests, 

" In constructing stores, shops and mercan- 
tile establishments owners should be persuaded 
to provide open air accommodations for noon 
luncheons and recreation. The roof is the 
most available spot for these resting places, 
and IS especially desirable in the congested 
sections of the city. Many flat roofs now in 
existence could easily be turned into such rests 
at little expense and with their wide com- 
manding views they should be very popular 
as well as beneficial for several months in 
the year. These open air rests should eventu- 
ally pay for themselves in the increased 
efficiency of the force using them. 

Sehools. 

** Following close upon the remarkable re- 
sults obtained in open air schools for anaemic 
and tuberculous children comes a demand for 
open air rooms, with at least one end that can 
be thrown entirely open. Here again in con- 
structing new school buildings the roof may 
be used to advantage for both teaching and 
recreation purposes, removed as it is from the 
dusty, dirty and noisy streets. 

" We hope if these suggestions meet with 
your approval tliat you will find the opportun- 
ity in the course of your profession or prac- 
tice to help in putting them into effect. 

** The association has for the use of all who 
are interested illustrations of a number of in- 
expensive devices to fz^cilitate living out of 
doors. 

" If you have done any work along this 
line will you not send us photographs of it 
to add to our collection." 

The second campaign was for the distinct 
purpose of stopping promiscuous spitting in 
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places where provisions are sold. A letter was 
sent to 4,000 dealers in food in Boston calling 
to their attention the dangers of spitting. 
With the letter was sent an attractive card 
4V2 by 7/4 inches bearing the legend : " Please 
do not spit! To do so may spread Disease." 
This card is designed to be hung on the wall, 
a desk or in some other conspicuous place 
where it may be seen by employees and cus- 
tomers. The letter in which the card is en- 
closed states that additional cards can be se- 
cured for iVs cents each. 

SOUTHERN WAR ON TUBERCULOSIS 

Tuberculosis will again be the theme of an 
All-South campaign, which opened in Jack- 
son, Miss., on Oct. 25th, with the Exhibition 
of the National Association for the Study and 
Prevention of Tuberculosis under the direction 
of E. G. Routzahn. 

Within the past two years every large city 
east of the Mississippi and south of the Ohio, 
except Mobile, has been stirred to activity in 
the war against consumption as a result of 
the crusade that has been carried on. In 
Georgia. North Carolina, Florida, Alabama 
and Virginia, State sanatoria for the treat- 
ment of tuberculosis have been erected or pro- 
vided for. Local sanatoria providing for the 
treatrnent of hundreds of patients have been 
established in fourteen cities in seven different 
states. Special tuberculosis dispensaries for 
the instruction and relief of needy consump- 
tives have been opened in nine cities in seven 
different states. Four state and forty-six 
local associations for the prevention of tuber- 
culosis have been organized; three in Ala- 
bama ; one in Florida ; five in Georgia ; seven 
in Kentucky; ten in North Carolina; nine in 
South Carolina; four in Tennessee; six in 
Virginia; and five in West Virginia. 

At the beginning of the All-South campaign 
a little over two years ago there were not 
more than six centers in the South where the 
anti-tuberculosis movement had aroused any 
activity. In addition to the special anti-tuber- 
culosis agencies enlisted in this work, health 
boards, women's clubs, churches, business asso- 
ciations, labor unions, and schools have all 
joined hands in a gigantic effort to reduce the 
large annual losses from consumption. 

The southern campaign of the National As- 
sociation for the Study and Prevention of 
Tuberculosis this coming year will be car- 
ried on particularly in Mississippi and Louisi- 
ana. Already some excellent work has been 
done in these states, and it is hoped to arouse 
every center of population by May, 191 1. 

The Western Exhibition of the National 
Association, under the direction of Mr. Walter 
L. Casper, has just completed a campaign in 



Arkansas, and will be shown later in some of 
the far western states. 

WISCONSIN SOCIETY'S REPORT 

The annual report of the work of the Wis- 
consin Anti-Tuberculosis Association is con- 
tained in the latest issue of The Crusader, 
the monthly publication of the society. The 
report is a detailed accounting to the public, 
which by the purchase of Christmas stamps 
last December has made possible the active 
campaign against consumption in Wisconsin. 

The summary shows that surveys or in- 
vestigations were conducted with excellent re- 
sults in nine cities: 650 unregistered cases 
were discovered and 900 living cases and 
deaths studied. The educational propaganda 
was furthered by weekly bulletins to the news- 
papers of Wisconsin; by the publication of 
The Crusader; by the distribution of 150,000 
pieces of literature, 8,000 factory posters, 
100,000 anti-spitting dodgers; 134 public lec- 
tures with a total attendance of nearly 65,000 ; 
the distribution of standard works in libraries, 
and in many other ways. 

Under " General Campaigns " it is shown 
that the association started the campaign for 
an open-air school in Milwaukee, now definitely 
promised for next year; increased the regis- 
tration of cases of consumption by circular 
letters to physicians and by arousing general 
interest; carried on a successful campaign for 
the abolition of the common drinking cup and 
is now engaged in a campaign against the dirty 
common roller towel in public places. Other 
campaigns were for better factory sanitation, 
for street sprinkling and oiling as health meas- 
ures, and against the exposure of foodstuffs 
to filth. 

To carry on the work during 191 1, the 
association will sell Red Cross Christmas seals 
this year. It is hoped to duplicate or better 
the successful campaign in 1909, when 2,300.000 
greetings were sold. 

The printed report contains, besides many 
other excellent features, a chart graphically 
describing the Wisconsin plan of campaign. 
At the head of the campaign is the State asso- 
ciation; next in order are the local and com- 
posite surveys of conditions; then comes the 
enlistment of all sorts of civic and social 
community interests, followed by the Central 
organization. The principal problems of the 
Central organization are summed up under the 
headings: Relief, Education, Funds, Civic 
Measures, Publicity, Political Power, and 
Permanent and Periodic Campaigns. 

Copies of the annual report will be sent free 
to any one interested upon application to the 
offices at Milwaukee. 
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NEWS OF OPEN AIR SCHOOLS 

The Board of Education of Newark, N. J., 
has appropriated $i,ooo for an open air school 
to be conducted in co-operation with the anti- 
tuberculosis association. Open air class rooms 
will be built also in all new school buildings 
to be erected. 

The Anti-Tuberculosis Association of the 
Oranges will conduct an open air school this 
winter. 

The new open air school at Albany, N. Y., 
has been opened with great success. 

After one week's experiment the Montclair, 
N. J., Board of Education has been convinced 
of the value of their open air school and is 
planning a considerable extension of the work. 

The trustees of the Boston Consumptives 
Hospital Department have rescinded their 
action taken some time ago with reference to 
closing the open air school, and have decided 
to keep the school open. 

MICHIGAN'S WORK 

The work of the Michigan Association for 
the Prevention and Relief of Tuberculosis will 
be discussed at the fourth annual meeting to 
be held in Ann Arbor December 9th. Two of 
the leading topics of discussions will be "A 
State Museum of Preventive Medicine," and 
"Anti-Spitting Laws and Their Enforcement." 
The association is organizing new branches in 
all parts of the State. A new county hospital 
is being built at Marquette and an appropria- 
tion for another at Sault Ste. Marie has been 
made. 

NEW -HOSPITAL IN GRAND RAPIDS 

After considering the matter for months, 
during which time all sorts of protests were 
heard, the Board of Health of Grand Rapids, 
Mich., has finally decided that the new diph- 
theria hospital shall be converted into an 
infirmary for the CSire of the tuberculosis 
patients now at the sanatorium. During the 
year or more in which the building has been 
open it has been used for the accommodation 
of but one patient. 

The plan now is to make it serve as an 
infirmary for the ensuing winter and then it 
is hoped to be able to secure a less expensive 
building for the purpose next year. 

PHILADELPHIA'S JEWISH INSTITUTE 
The Jewish Consumptive Institute of Phila- 
delphia, organized by the Denver Consumptive 
Aid Association for the aid of the needy Jew- 
ish consumptives, has recently opened a new 
building at 406 Wharton street. The institute 
now operates in this building two clinics for 
tuberculosis patients, a laboratory, a drug store, 
and accommodations are being fitted up for 
two wards for bed patients. The building has 
a yard in the rear and sun- parlors have also 
been added. The work of the institute will 
be to provide treatment for indigent Jewish 
consumptives either in Philadelphia institu- 



tions, at home, or elsewhere. The institute is 
supported by annual dues of about 3,000 mem- 
bers and also by contributions of Jewish bene- 
ficiary societies. 

A Jewish sanatorium is conducted at Eagles- 
ville but has no connection with the institute. 

CO-ORDINATION OF WORK IN NEW 
HAVEN 

At a recent meeting in New Haven, Conn., 
a committee was appointed to consider and 
report a plan for the co-ordination of the work 
of all organizations doing anti-tuberculosis 
work in that city and county, and for raising 
funds for the work. The anonymous bequest 
of $300,000 to the New Haven Hospital, it was 
announced will be used chiefly to provide care 
for advanced cases of tuberculosis. 

NO PLACE IN LINCOLN 

Several months ago the city council of Lin- 
coln, Nebraska, at the instance of a medical 
member of that body passed a sweeping ordi- 
nance prohibiting the conducting of " any open 
air camp, or open air house, place or sana- 
torium," for the care of tuberculosis patients 
within the city limits. The only exception 
in the ordinance was the permission to have 
sleeping porches on houses in which the tuber- 
culosis patient lived. It is reported that re- 
cently because of this ordinance, the medical 
authorities of the city refused to place an ad- 
vanced case of tuberculosis, in any of the gen- 
eral hospitals of the city. Thus Lincoln is 
not only without a place for its consumptives 
but is also unable to provide such a place. 

TUBERCULOSIS CAMPAIGN MEMOR- 
IAL TO KING 

The Welsh national memorial to King Ed- 
ward was definitely decided upon at a confer- 
ence at Shrewsbury recently, convened by the 
Lord Mayor of Cardiff. On the proposal of 
Mr. David Davies, M. P. for Montgomeryshire 
it was resolved to institute a national cam- 
paign against tuberculosis in Wales with the 
establishment of a national sanatorium. 

Towards the memorial Mr. David Davies 
himself has contributed £25,000, and there 
have been two anonymous donations of 
£50,000 each. In addition large sums have 
been contributed by coal-owners and other 
wealthy Welshmen, the total sum in hand at 
last accounts being £140,000. About £300,000 
will be needed to carry on the campaign suc- 
cessfully according to the plans of the leaders. 

DUTCH TUBERCULOSIS REPORT 

The first volume of an extensive work on 
tuberculosis has just been published in Dutch 
by Dr. W. J. Van Gorkom, secretary of the 
Netherlands Association. The book will con- 
tain articles on various phases of the tuber- 
culosis problem by eminent Dutch tubercu- 
losis specialists. 
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NOTES FROM THE FIELD 

A successful anti-tuberculosis association One of the sessions of the eleventh annual 

with a membership of 800 has been formed at Missouri State Conference of Charities and 

Springfield, 111. Corrections held at Chilicothe, Nov. loth, was 

_, ^^ . _ . r T^ M . i , . devoted to the discussion of tuberculosis. 
The Kensmgton Dispensary of Philadelphia 

reports 6,442 visits of tuberculosis patients last At the request of the Minnesota Association 

year, the treatment of 365 new patients, and for the Prevention and Relief of Tuberculosis 

2,423 visits to homes of patients. a bill will be introduced at the next session of 

The use of the school buildings in St. Joseph, ^^^. legislature a.sking for a state subsidy to 

Mo., has been granted to the Buchanan County f ^^^V" ^^^^^'^^1^^ ^^^ of county hospitals 

Society for the Relief and Prevention of Tu- ^^^ '^"^ treatment and care of persons suffer- 
I , . ^ J _^ r 1 . .1. • "ig from consumption, 

berculosis to conduct a series of lectures this * ^ 

^"^te^- The West Virginia Fraternal Association, 

The Paducah, Ky., Tuberculosis Sanitarium comprising representatives of all the leading 

is practically completed, and with the placing fraternal orders of that state, adopted at 

of the furniture, already purchased a few their recent meeting a resolution calling on 

minor details only remain before the main the next legislature, which meets in January, 

building can be occupied. to erect a state sanatorium. 
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The chief factors concerned in the exceptional palatability of 
Hydroleine are (a) the purity and freshness of the oil, (b) the 
masking of that raw taste which even the purest cod-liver oil re- 
tains till perfectly emulsified, (c) its delicate flavoring, and (d) its 
freedom from medicinal admixtures. It has a smooth, distinctive, 
nutty flavor that children like. Its small globules are a guaranty 
of Its marked digestibility. Sold by druggists. 
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Sample with literature sent gratis to any physician on request 
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A recent carnival in Seattle netted the King 
County Anti-Tuberculosis Association about 
$1,500.' 

Nearly $10,000 was received by the Thalian 
Anti-Tuberculosis Society at a recent tag day 
in Toledo, O. 

The annual meeting of the Virginia Anti- 
Tuberculosis Association will be held on Dec. 
15th and i6th at Richmond. 

The fourteenth annual report of the Hamp- 
ton Negro Conference contains interesting 
papers on anti-tuberculosis work among the 
negroes. 

The Committee on Tuberculosis of the Hud- 
son County, N. J., Federation of Women's 
Clubs is about to open a special tuberculosis 
dispensary in Jersey City. 

The new municipal tuberculosis hospital at 
Lawrence, Mass., was opened on October 24. 
The hospital has cost about $15,000 and ac- 
commodates thirty patients. 

The central Maine Association for the Pre- 
vention of Tuberculosis has recently opened a 
day camp and a dispensary and is carrying on 
an active educational campaign. 

The Anti-Tuberculosis Committee of One 
Hundred of Winston-Salem, N. C, has dis- 
tributed to all the school children in the city 
a text book on tuberculosis. 

Work has been begun on a new $25,000 tu- 
berculosis hospital being built near Colorado 
Springs by ' the Associated Charities of that 
city. The hospital will accommodate about 
twenty-five patients. 

The county officials of Milwaukee, Wis., 
have passed a resolution inviting the Milwau- 
kee Sanatorium Association to turn over the 
Blue Mound Sanatorium to them to be con- 
ducted as a county tuberculosis hospital. 
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An assistant physician in the Maryland 
Tuberculosis Sanatorium. For full partic- 
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AN EPISCOPAL CHURCH HOME FOR REFINED MEN AND WOMEN 

who may care to aeek renewed health in Colorado, and prefer the Home Life to that of the sanitarium. Fifteen 
vean of experience in caring for consumptives, over eighty-seven hundred having been cared for. Built on the 
oichest ground overlooking Denver; extended view of Mountains and Plains; perfect ventilation; artesian water; 
every comfort, care and consideration given that is possible. Includes Home. Hospital. Arts and Crafta Work- 
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(Rev.) FREDERICK W. OAKES. Superintendent. 
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Should use Red Cross Christmas 

5eals on your Holiday Letters 

and Packages. 
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BECAUSE one death in every ten in your locality 
is caused by tuberculosis. 

BECAUSE every seal you buy will be used to fight 
consumption in your community. 

BECAUSE tuberculosis cannot be stamped out 
unless you do your part. 



We want a million for tuberculosis 
from Red Cross Seals in 1910 



If you cannot buy Red Cross Seals at home, address 
The National Association for the Study and Prevention of 
Tuberculosis, 105 East 22nd Street, New York City. 
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The SUB-Q Syringe is now made in a form which appeals espe- 
cially to the Scientists who are making a close study of Tuberculosis. 

The TUBERCULIN SUB-Q is made from Glass having a small out- 
side diameter with heavy wall and small interior, forming a long 
cylinder fitted with our Black Glass Plunger. Accuracy being of 
prime importance, the exact capacity of each Instnmient is verified, 
the graduations of the scale showing divisions of one hundredth of 
a Cc. The Syringe is made in two sizes, of }4 Cc and i Cc capacity. 

For Opsonic work the TUBERCULIN SUB-Q is Superior to any 
other style because minute quantities can be given with accuracy. 



Price List of TubercuUn Sub-Q Syringes 



^/i.FE7"V ^^' ^^^^ ^ ^^' I'Cfi^therette Case - - - 
^A^EPT/ci^ 2021 I Cc. " - - - 

r^lJB'*'t^ Either size, complete in fine Morocco Case - 



Each 

S1.50 

1.50 

2.50 



Each of these is equipped with two JB^ Polished Razor Edge 
Needles. Syringes are supplied with Screw Threads only if it is desir- 
able to use them with ground slip points they can be made to order. 



The Randall 

BOSTON 




Faichney Co. 

U. S. A. 
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is a powcrful,non-toxic antiseptic. 

It is a saturated solution of boric 
acid, reinforced by the antiseptic properties of ozoniferous 
oils. It is unirritating, even when applied to the most 
delicate tissue. It does not coagulate serous albumen. 
It is particularly useful in the treatment of abnormal con- 
ditions of the mucosa, and admirably suited for a wash, 
gargle or douche in catarrhal conditions of the nose and throat 
There is no possibility of poisonous effect through the 
absorption of Listerine. 

Llsterlne Dermatic Soap is a bland, unimtating and remarkably efficient aoap. 

The important function which the akin perCorma in the maintenance o£ the personal health 
may easily be impaired by the uae o( an impure aoap, or by one containing inaoluble matter 
which tenda to close the pores o( the akin, and thus defeata the object o( the emunctories; indeed, 
skin diseases may be induced, and exiating diaease greatly aggravated by the uae of an impure 
or irritating aoap. When it is to be used in cleansing a cutaneous surface affected by diaeaae, 
it ia doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an 
effective adjuvant in the general treatment prescribed (or the relief of various cutaneous diseases. 

"7%c Inhibitory Action of Liattrin*, *' a 12S-^mi9 Pmmpkht 
iMeriptivo of tko mmti—ptie, and tndkmtini it» mtiUty in mojieai, 
uutic^ and dontal prootieo, hmv h9 kmd upon aptlicaticn to tho 
mmm^aeturora, Lmmhort Pkomtaeal Co., Saint Lomia, Miasomri 
imt tho hoot mJvortiaomotU of Liatormt m.. ........... 
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DR. S. ADOLPHUS KNOPF'S ORIGINAL WINDOW TENT 

The most perfect aera- 

rium for home treatment 
of pulmonary lubcrcu-l 
losis. Constructed on 
strictly scientific princi- 
ples. 




PRICE 



$10.00 



Send for descriptive 
pamphlet which also 
gives valuable informa- 
tion on the treatment of 
tuberculosis and shows a 
complete line of Sana- 
torium Supplies and sick 
room utensils. 

TheKny-ScheererCo 

404-4x0 West 27th St., 
New York, N. Y. 




DR. ERNST KUHN'S LUNG SUCTION MASK 

For Strengthening the Lungs 

Bier's artificial hyperemia creates a 
negative pressure in the chest cavity. 
It produces a suction of fresh blood to 
the lungs, and in manv cases will arrest 
tubercular process. Made of celluloid, 
with rubber-face cushion. 

PRICED - - S8.00 

Descriptive Pamphlet Free. 
The mask should be used only under 
the direction of a physician. 

THE KNY'SCHEERER CO. 

loTalidt' Supplies 
404-410 W. 27th St. New YoHt City 

When dealing with Advertisers please mention Journal of the Outdoor Ijfe. 

Digitized by VnOOQlC 





JOURNAL OF THE OUTDOOR LIFE 



SEABURYS SANITARY CUSPIDORS 



AW 

ABSOLUTE NECESSITY 

In Sanitariums, Hospitals, 

Homes or 
WhereTer Patients reside 

sufFerinf from Refili/— Fio. s 





Pram 



PulmonaLry Tubercvilosis 

These cuspidors consist of a Metal Frame (Fig. i) and a Burnable. Water- 
proof Paper Refill (Fig. a). 

The facility with which they can be used and their reasonable price make 
them the ideal arrangement for sputum disposal, and control. 

Endorsed by Leading Bacteriologists and Specialists throughout the world. 
For sale by all "Druggist? and Physicians' Supply Houses. 

Seabury & Johnson, Sole Mfrs., . New York, IJ. S. A. 



TUBERCULOSIS AND ITS CURE. 

Carefully compiled advice for the tuberculous in six valuable back 
numbers of the Journal of the Outdoor Life. 

Vol. ni. No. 5, June, 1906 

CLIMATE AS A FACTOR IN THE TREATMENT OP TUBERCULOSIS, by Frederick I. Knight, M. D. 
PROTECTION OF THE HOME IN THE PRESENCE OF TUBERCULOSIS, by J. C. BIoMom. M. D 

VoL IV, No. 3, April, 1907 

TAKING THE CURE IN THE CITY, by James Alexander MiUer. M. D. 
THE MATTER OF DIET, by Addison W. Baird. M. D. 

VoL IV, No. 4, May, 1907 

SAFE RULES FOR SUMMER, by Charles L. Minor. M. D. 
TO WHILE THE HOURS AWAY, by Herbert P. Johnson 
THE DUTY OF THE DOCTOR, by J. S. Lankford. M. D. 

VoL V, No. 7, August, 1908 

THE ONSET OF TUBERCULOSIS, by Joseph Walsh. M. D. 

ON THE CHOICE OF OCCUPATION FOR TUBERCULOUS CONVALESCENTS 
By Albert E. Roussel. M. D. - 

Vol VI, No. 5, May, 1909 

THE TUBERCULOUS CONVALESCENT. Anonymous 
TUBERCULOSIS FACTS FOR MOTHERS. 
By George H. Kress. M. D. 

VoL VI, Na 8, August 1909 

DISPENSARY TREATMENT OF TUBERCULOSIS, by Arthur T. Laird. M. D. 
ALL SIX NUMBERS FOR FIFTY CENTS. 

JOURNAL OF TH£ OUTDOOR UF£ ~ 

2 Rector Street. New York City 

8UB8ORIBE WHEN YOU SEND IN YOUR ORDER. $1.00 A YEAR 
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Specimen Boxes 




The above cuts show our Hygienic Wood Specimen Boxes. They are coated inside 
making them water proof, they are screw top to prevent leaking; return labels furnished 
for outside of cover. 

For use by Boards of Health, Sanitariums, Hospitals, Laboratories, etc. 

Samples and prices on request. Manufacturers of 

_-_.^^^__^ « w^^m.w^^m,fm%9w Hygienic Supplies, Sputum Cups, Pocket Flasks, Paper 

STONE 6» FORSYTH ,_,__.C«j|^^r|,I,rlnking^gj^Etc, 



67 KINSGTON 



MASS., U. S. A. 





To the Invalid 
who sits or sleeps 
out of 
doors 

The 

Kenwood Rug and 
Kenwood Sleeping Bag 

offer perfect protection and luxurious 
comfort. Both are al^o suitable for 
any indoor use; the rug for driving, 
automobiling or ocean travel. 

Our attractive, illustrated booklet 
is worthy your attention or that of 
your'frUnd who may need a rug or bag» 
Let us send it with samples of mater* 
ial FREE 



ALBANY, 



THE KENWOOD MILLS 



N. Y. 
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TUBERCULINUM PURUM 1 

EN DOTIN I 

The isolated innocuous principle of Koch's O. T., freed from the albumose im 
purities which cause systemic reactions. Available for general office practice. 

Permits progression of dosage at a reasonable rate. 

Adopted by many American hospitals and sanatoria. Authoritatively recognized 
as the best in emcacy and harmlessness. 

In four series of each seven ampuls, constituting a *' course." 

Tuberculins are to be administered only under the direction of a physician. 

Manufactured under U. S. License by the Tuberculin Society of St. Petersburg, 
Russia. 

Hand-book of Tuberculin Therapy sent free by 
MORGENSTERN & COBfPAinr 24 CUff Street, New York 




THE ALLEN HEALTH TENT 

Solves the Problem of Bedroom Ventilation 

Why sleep outdoors or have a cold, disagreeable sleep- 
ing room from open windows? The Allen Health Tent 
receives ventilation from both top and bottom of the 
window and permits a warm sleeping room. The re- 
sults of its use are better and the expense less. The 
cost of the tent is the cost of the complete outfit for 
sleeping in the open air summer or winter for sick or 
well. Five years experience in indoor tent construction 
has devdopcd this present new design of tent for com- 
fort and fresh air. used in any bedroom in connection 
with any bed and American window. Take out this in- 
surance against the "Great White Plague." Fortify 
the body against disease. Health Conservation Pays 
Big Dividends. Write for free booklet, giving fullest 
description, prices, etc 

INDOOR WIHDOW TENT CO. 

1307 So. Adams St., Peoria HI. 
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THE TRUTH ABOUT TUBERCULOSIS AND ITS ONLY CURE 

A Plain Book for Plain People by One of Them 

A straightforward and easily understood treatment of the fresh air cure. 
It sets forth the salient facts that should be known to all tuberculosis 
patients, and tells the well person what he should know about the disease. 

Endorsed by the Journal of the Outdoor Life 

Written and Published by J. V. MOOR£ 

Box 961 Royal Oak. Maryland 

Sent poftpttid on receipt of Price, twenty-fiTe cents 
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THE VISOR SLEEPING HOOD 

'For Sleeping and Sitting out of Doors 
in Cold Weather 




EI C&n be ioftantly doted !by 
a shirr string to ihield the 
entire face, except nostrils. 



Soft, 
Warm, 
u Comfortable 




Indispensable to every person taking the 

cure. Choice of four colors: Grey, 

Black, Brown or White 

VISOR KNITTING CO., Niagara Falls, N. Y. 



Six Months' Complimentary Subscription 

to the 
Journal of the Outdoor Life 

We want the Journal of the Outdoor Life to reach more 
patients who are just learning to take the cure and who will be 
greatly helped by the the practical articles which it contains. 

To all who will send us a list of ten such patients, not subscribers 
to the magazine, we will send the Journal of the Outdoor Life for 
six months without charge. Simply send the list and say that the 
persons named are now taking the cure. We will at once enter your 
own subscription and make an introductory offer to the ten patients. 

Address Circulation Manager 

JOURNAL OF THE OUTDOOR LIFE 
Two Rector Street, New York 

When dealing with Advertisers please mention Journal of The Outdoor Life. 
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My Personal Experience 
With Tuberculosis 

By WILL M. ROSS 

THIS little booklet offers no secret* unfounded, 
sure cure for consumption. It aims to af- 
ford short cuts and safe-guards to patients, 
which the author learned at a price which 
was just short of life itself. 

It is inspired by a sincere desire to afford others, 
beginning the personal battle for life, another source 
of knowledge, than that of the costly school of hard 
knocks. 

It in no way takes the place of the physician, but 
is intended rather to increase his effectiveness by as- 
sisting the patient to a better comprehension of the 
physician's directions. The book is written by a 
patient who knows from personal experience the 
patient's viewpoint through various stages of the 
treatment. 

it may be that knowledge can be gained only by 
personal experience. Even if this be so, it is con- 
fidently believed that the careful study of this book 
will serve at least to interpret the experience cor- 
rectly. 

PRICE 50c Rates for quantities 

. . Address . . 

WILL M. ROSS - - Stevens Point. Wis. 



Tuberculosis Directory 

The National Association for the 
Study and Prevention of Tuberculosis 
in co-operation with the Russell Sage 
Foundation, have issued a volume 
entitled 

THE CAMPAIGN AGAINST TUBERCULOSIS 

IN THE UNITED STATES 

Including a Directory of all Institutions and 
Associations Dealing with Tuberculosis in 
the United States and Canada, com- 
piled by PHILIP P. JACOBS 
CONTENTS 

,6Aniioria, Hospitals, and Day Camps id the Unite<i 
States and Canada. Hospitals for the iDsaDe and PenBl 
Institutions Making Special Provisions, Dispensaries 
and Clinics, Tuberculosis Classes, Associations and 
Committees for the Study and Prevention of TuSerru- 
lorifl. Typical Forms of Organization of Associations. 
Legislation. Typical Laws. 



PRICE, f 1.00 Postpaid 467 Pages 

Send Check or Money Order to 

Journal of the Outdoor Life 

2 Rector Street. New York City 




GLYCO= 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal, Throat 

Intestinal 

Stomach, Rectal 

and Utero=Vaginal 

KRESS ^ Owen company 

210 FULTON STRE-E-T NEW YORK 
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THE HEIJ>ELVE7tC Sj\/fj\T07tI\/M 

Fkt RKk, North areUu 

F^r The Treatment of Pulmonary Tuber- 
culosis 

A thoroughly equipped Private In- 
•titution. Ethical and Scientific. 

Ideally located in the country on a 
|»rotected mountain plateau (aaaz ft. 
elevation), a^ miles south of Asheville, x 
mile from Railway Station. 

Modem, attractive, home like. Pavilion 
and Cottage system. 

Rates $10.00 to $25.00 and upward 
per week, according to acconunodation. 



Circular on application 

Arthur R. Guerard» M.A.. B.S., M.D 

Medical Director 




THE HILL CREST OPEN AIR SANATORIUM 

Terrace Ave. Hackensack, N. J. 

ofters to early cases of Tuberculosis all 
advantages of the hygienic treatment, 
within f hours ride of New York City. 
It is situated upon a pine clad hill amid 
beauttful surroundings, has a complete 
equipment and o£FerB the best food and 
pf>rfect cooking. Resident physician and 
trained nurses. Bovine or human tuber- 
culin inoculation treatment used in all 
suitable cases, unless otherwise requested. 
If desired, patient's own physician (to 
whom in every instance a report detail- 
ing progress is sent monthly) may visit 
and direct, along ethical lines, the course 
of treatme.1t. Rates $10.00 and $ia.oo. 
in wards. Large private rooms, $ic.oo 
to $25.00. No extra charges. Booklet 
giving further details sent upon applica- 
tion to the Superintendent. Telephone, 
Hackensack 166. 




EL REPOSO SANITARIUM 
Ranch and Health Resort 

Sierra MadrCy California 
A MODERATE PRICED SANITARIUM for the scientific treatment of diseases 
of the throat and lungs. Tuberculin and other serums used when advisable. The sani- 
tarium is situated in the foothills of the Sierra Madre Mountains, sixteen miles from 
Los Angeles. Electric cars run hourly. The property contains over a hundred acres 
of orange, lemon and other fruit orchards, vineyards and picturesque hillside. The alti- 
tude is from 1000 to 3000 feet. Besides the main building there are tent cottages, mis- 
sion bungalows.and a club house. 

President — Dr. E. Stillman Bailey, Chicago 

Vice-President — Dr. E. C. Manning, Los Angeles 

Secretary — Mr. Theodorb D. Kanousb. Los Angeles 

Treasurer — Hon. F. R. Willis, Los Angeles 

Manager — Haviland H. Lund 

Consulting Physician — Dr. Eugene L. Waggoner. Los Angeles 

Resident Physician — Dr. George S. Wells 

Los Angeles Office. 109 Cotilter Building. 



BUFFALO ROCK TENT VILLA CO. 

Owning 103 Acres of Farm and Forest Land near Ottawa, Illinois 



La,1»...^^.^ «. .^ 


^^ ^m^ 
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A Sanitarium for 
Diseases of the 
Lungs and Throat 

The Buffalo Rock Sanitarium will be 
closed for repairs durin? the month of 
December, but will be opened soon after 
the first of the year under new manage- 
ment and with additional facUities. con- 
veniences and capiul. Watch tor our 
new advertisement in January*. 



For information address, BUFFALO ROCK SANITARIUM, Ottawa, Illinois 
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ALBUQUERQUE SANATORIUM 

FOR TUBERCULOSIS 

New and modern building^, pleasant 
location with commanding view of th* 
mountains which entirely surround the 
city at a distance. Every room has a 
sleeping porch, running water, central 
heat, call bells, etc , etc. Ajso one room 
cottages if preferred. In an ideal climate 
for carrying out of the open air ami rest 

Rain fall 7.2 inchea Altitude 5100 
feet. Tuberculin used in suitable cases 
and special attention given to Laryngeal 
casea 

RsIm: $20 to $25 pcr week. Ne sitrm*. 
Loeatoa at AlbwimrqM. N. M.. ths etater sf Ike 

kcaltkktit 
Dr. A. G. 8HORTLE. Medical Director 




THE WINYAH SANITARIUM 

Established i888 Ashbvillb. N. C. 

Dr. Karl von Ruck, Medical Director 

A modern and completely equip- 
ped Institution for the treatment of 
tuberculosis. High-class accommoda- 
tions. Strictly scientific methodi. 
For particulars and rates write to 
WM. A. SCHOENHEIT. 

Business Manager. 
(Please mention this Jotarnal) 




The Pottenger Sanatorium 

For Diseaies of the Lungi and Throat 

MONROVIA, CALIFORNIA 

A thoroughly equipped institution for the scientific 
treatment oi tuberculosis. 

HiRh class accommodations. 

Ideal all-year-round climate. Surrounded by orange 
groves and beautiful mountain scenery. 

Porty-five minutes from Los Angeles. 

P. M. PoTTBNGBR. A.M.. M. D.. LL.D.. Medical Director 
J. E. Pottenger, A.B.. M.D.. Assistant Medical Director 
and Chief of Laboratory. 

Por particulars address 

POTTENGER SANATORIUM. MomROVIA. Cal. 

Los^/ Angeles;^ Office: 1202-3 Union Trust Bldg., cor. 

Fourth and Spring Streets 

WC LIVE OUT OP DOOR> 

V€ifn4:et^cLCLf 

Among the "Pines 

Proscott, Arixona One Mile High 

A cottage resort for those seeking the OUT- 
DOOR LIFE, all the year round. 
Here every guest actually spends at least twenty 
hours right out of doors, in comfort and pleas- 
ure, every day in the year. 
Bungalows and tent-houses, both with large 
sleeping verandas. 

All the comforts and conveniences of a firrt- 
class hotel. 

John W. Plinn, M.D. Superintendent 
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SAN ANTONIO TENT COLONY 



For 
Diseases 

of the 

LUNGS 

and 
THROAT 



'Special facflitiet for treating Piilmoiuiry and LAryn^eal TuberctUosU in all atagea. Individual tent oottafea for 
opao-ttir treatment Scientific diet. rest, and vaccines in suitable cases. Mercurial treatment will be given Tuber- 
e«lo«8 patients, when requested b/ their physician. Most excellent Winter climate. No dust. No sand stonM. 

Medical Director lives in institution and gives each patient individual attention and constant superviskm. 




MODERATE RATES. FOR PARTICULARS ADDRESS 



Medical Director 



DR. W. CARLTON FARMER 



San AntoniOy Texas 



New York State 
Leads the Country 

IN THE NUMBER OF 

BEDS FOR TUBERCULOSIS CASES 

The methods used by the committee on 
tuberculosis of the State Charities Aid 
Association in securing this leadership 
are set forth in 

AN ILLUSTRATED HANDBOOK 

FOR 

TUBERCULOSIS COMMITTEES 

Over 200 pages carefully indexed 

Price Poitpaid 50 Centi 

In quantities of 30 or more 35 Cents 

CHARITIES PUBLICATION COMMITTEE 
105 Eait 22d St.. New York 



ADIRONDACKS 

RIVERSIDE 

INN 

SARANAC LAKE N. T. 

The Leading Hotel in the 
Town 

Open all the Year 

A mod«fii itructuiv, Lanre. Attractive aad Haad- 
■omely equipped. 

7S Rooms. 30 with Private Bath 

RATBS. $a.5e PER DAY AND UP 

Weekly rates, booklet, etc.. oa appUcatioa 

PiNB St CoRBBTT, - Proprieton 
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SUNMOUNT SANATORIUM 

SANTA FE N. M. 

FOR TUBERCULOSIS 

Unusual clioiatic advantaKes and location. Under direction of F. E 
ICxBA. M. D.. Resident Physician. Rates. $1 5.00 per week. 

Write for booklet and further particulars, to 

SUNMOUNT SANATORIUM, Box 8, Santa Fe, New Mexico 




Comfortable Open Air Sleeping Porches 
SPRINGSIDE 

PITTSFIELD, MASS. 

A Private Sanatorium for Pulmonary Tuberculosis 

Situated in the heart of the Berkshires. Has a south- 
western exposure and is well adapted for outdoor treat- 
ment, with wide verandas and sleeping porches. 

Makt E. Sullivan. Supt., 

Hblbn I. Sullivan. Dutiiian 
Inqmn^s from physictans will 6# given careful attention 



SUNNYSIOE SANATORIUM 

silver Olty. New Mexico 

For the treatment of suitable cases of pulmonary and 
laryngeal tubrrculc*is. In the mountains of south- 
western New Mexico. Altitude 6ooo feet. Mild winters 
Cool summers. Separate cottages for patients.' Infirm- 
ary for all febrile patients. Rates Moderate. For further 
information address the business manager. 

Medical Director Business Manager 

LB ROY S. PBTERS. M. D. HAROLD G FFYE 

SOUTHERN PINES SANITARIUM 

For the Treatment of Tub^culosis 

Established iSqS 

Located in the midst of Inag leaf pines. Sandy soil, 
tow humidity, abundant simshine. Outdoor sleeping 
porches thoroughly screened. Address 

EDWIN GLADMON. M. D , Southern Pines. N C. 



JUNKET 



makes dainty milk desserts and delicious ice 
cream ; healthful and nutritious. 
10 Junket Tablets for 10 quarts — 10 cents 
100 Tablets for 75 cents 

JUNKET BRAND 

BUTTERMILK TABLETS 

make pure Buttermilk or Lactic Acid MUk 
at home. 

15 Tablets— 25 cents 75 Tablets— fl.OO 

at your druggist or direct from the manu- 
facturers. 

CHR. HANSEN'S LABORATORY Lu%T.ui^R v. 
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GROUNDS or RANCH SAJlATORIUlf 



RANCH SANATORIUM FOR TUBERCULOSIS 

Temptnture: Mean Ifazixnuin, 65 Degrees 
Situated ten miles east of Fort Stanton 

Altitude, 5,500 feet. Annual Sunshine 306 Days 
RATES $12.50 to $15.00 PER WEEK LINCOLN 



DR. J. W. LAWS, Physician in Charct 

Mean Minimum. 38 Degrees Mean Annual, 53 Degrees 
Location of U. S. Sanatorium for Tuberculosis 
hine 306 Days 

NEW MEXICO 




BXTBRIOB OP TBNT COTTAOB 



INTBRXOR OP TBNT COTTAOB 
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WHITE HAVEN 

PENNA. 
SUNNYREST 
SANATORIUM 

For diseases of the Lungs and Throat 

SitMtai in the iivicoratiiic Bint MomtatK 

3 hours from Pbila.; 4 hours from N. Y.; 

and 8 hours from Buffalo : : : : : 

Cottages Bungalowf 

Booklet 
Clwell Stockdale, Director 



HOWARD MFC. CO 



YCADON, PA. 




PtEMIEt 
Wide Base 



CUPMAKINO MACHINES 
RECLINING CHAIRS 
THERMOMETERS 
SPECIMEN BOXES 



PAPEt-AU 

Paper Lid 
and Handle 



IMPERVIOUS 

Used with 
Holder 



SANITAL 

Inclined Inner 
Apron 



HOLDER 

Copper- Laquered 
and Bright Block Tin 



INCINERATORS 

Rapid Combuttioii 

CREPE PAPER TOWELS 

In rolls, each towel 14 in. x 22 in. 



WATERPROOF PAPER 
PAPER BAGS 
PAPER NAPKINS 
TONGUE DEPRESSORS 



nirni+i^rsH K>/ 



Cr>r>alp 
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RACCOON 
COAT 

129.00* 

Exactly as illus- 
trated, natural med- 
ium furred Raccoon, 
made with full sweep 
and large shawl collar. 
Cut Auto style, 51 
inches long, warm 
and serviceable. Ex- 
ceptional value. 



W. C. LEONARD ft CO. 

Dept. 12 
Sarancic LaJce, N. Y. 



CONCERNING 
Adirondack Real Estate and Insurance 

CONSULT 
DURYEE & COPs/IPANY 

Saranac Lake, N. Y. 

SUNNYSIDE FARM 

Overlooking LIBERTY. N. Y. 

An up-to-date homelike house for all seekint? rest and 
cure. Every improvement. Strictlv hygienic. Large 
sleeping out porches and sun parlor with southeast 
exposures. Fresh milk, eggs and poultry from my own 
farm. Special care given when neces.sary. Terms 
reasonable. 

MRS. L. M. RYAN, Proprietress 
Box 716 Liberty, N. Y. 



SANATORIUM GABRIELS 
IN THE ADIRONDACKS 

ten miles from Saranac Lake, 
for incipient and moderately 
advanced cases of Tuberculosis. 
Conducted by the Sisters of 
Mercy. 
For particulars apply to Mother Superior 
GABRIELS, N. Y. 



Eudowood 



Sanatorium 
School 



Training 



For Tuberculosis Nurses; for young 
ladies who have had the disease. 

For particulars, apply to 

SUPCRINTCNDCNT OF NURSES 

Eudowood Sanatorium Towson, Md. 

THE WILKINSON HOUSE 

(Overlooking the TiUase of Liberty. N. Y.) 
A home for the care and accommodatioii of Tuber> 
culosis Cases. All conveniences. Outdoor sleeping if 
desired. Strictly sanitary conditions throiighout. Write 
for particulars to Esther Wilkinson.. Graduate Nurse 
Liberty, N. Y. P. O. Box S7a 



Agents Wanted 

for 

JOURNAL OF THE OUTDOOR LIFE 



LIBERAL COMMISSIONS PAID 



Address 2 Rector St, 



NEW YORK CITY 



ASSISTANT PHYSICIANS WANTED 

A First Assistant Phjrsician at $25.00 a month with board and lodging is needed 
at Stony Wold Sanatorium. Also a Second Assistant Physician who will receive 
maintenance, but no salary. Address Medical Superintendent, 

Stony Wold Sanatorium, 
Lake Kushaqua, -------- Franklin County, N. Y. 

When dealint with Advertisers ple&se mention Jouknal or thi ChrnKX» Life. 
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Cragmor Sanatorium 




Pike's Peak faces the front of our grounds and buildings. 

COLORADO SPRINGS, COLORADO 
ALTITUDE 6100 FEET 



FOR THE TREATMENT OF TUBERCULOSIS 



Specially selected location three miles from town, facing 
Pike's Peak. All buildings constructed with special reference 
to proper outdoor treatment. Private sleeping porch con- 
necting with each room. House and long distance telephones. 
Electric lights. Shower, spray and tub baths. In fact, all 
the conveniences and comforts of a first class hotel combined 
with ranch surroundings and pure air. Pure mountain 
water, piped from the foothills of the Rocky Mountains. 
Best food procurable. Moderate Rates. 



MEDICAL DIRECTORS 

ALEXIUS M. FORSTER, M. D., Physidan-in-Chief 

GERALD B. WEBB. M. D., and WM. WHITRIDGE WILLIAMS, M. D. Consultants 



For full particulars address the Resident Physician 
WRITE FOR PAMPHLET 

When dealing unth Advertisers please mention Journal of The Outdoor Life. 



$ 



f 
5 



I 



! 

I 




Digitized by 



Google 



Chairs for Sitting Out 




ADIRONDACK RECLINER 

Most OomfortabU and DurabU Ohair Mada for Sitting Outdoors 



9tO>00 OUSHIO 



CUSHION 



BOOK RESTS INVALID TABLES 

WE OARRY A COMPLETE ASSORTMENT OF 

Cottage and Camp Furniture, Bedding, Carpets, Rugs and Mattings 
Window Shades and all kinds of Cushions to Order 



Canvas Chair No. I 
$2.00 

Back Adjustable 

Comfortabl« 

Strong 




Canvas Chair No. 2 
$4.50 



Self Adjustable to any 

position 
Iron Braces 




A. FORTUNE & COMPANY 



BROADWAY 



SARANAC LAKE 



NFW YORK 
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THE NEW INTERNATIONAL 
ENCYCLOPEDIA SAYS 

Cod Liver Oil is one of the 
most valuable therapeutic 
agents, that the benefit de- 
rived from it in diseases as- 
sociated with loss of flesh 
cannot be over-estimated. 
It is ^iven in TUBERCU- 
LOSIS, in RICKETS, in 
CHRONIC ECZEMA, in many 
NERVOUS DISEASES and in 
GENERAL FEEBLENESS. 

SCOTT'S 
EMULSION 

is the World's Standard 
Preparation of Cod 
Liver Oil; it contains no 
alcohol, no drug, or harmful ingredient whatever. 
It is the original and only preparation of Cod 
Liver Oil recommended by physicians the world 
over. 

Be sure to get SCOTT* S, known the world 
over by the mark of quality— rAe Fisherman, 

ALL DRUGGISTS 




TRADE-MARK 
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